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Durine the years 1855 and 1856, I was actively engaged in the 
medical care and surveillance of a large colliery in the imme- 
diate neighbourhood of Wigan; and hence enjoyed ample 
opportunities of noting the prevalent diseases to which the 
colliery operatives are prone; of observing their nature, causes, 
symptoms, and best modes of prevention. 

With the presumed exception of one malady (or, perhaps, 
I ought rather to say pathological condition), which I pro- 
pose to designate as black lung, I know of no disease special to 
colliers alone. But this consideration can scarcely be per- 
mitted to detract from the interest of the subject. For my 
experience has abundantly convinced me that these operatives, 
by the nature of their occupation, by the circumstances sur- 
rounding them in their daily labour, by the noxious agencies to 
which they are constantly subjected, and by the habitual tenour 
of their lives, are far more liable than workmen employed in other 
callings, or than ordinary mortals, to the inroads of certain mala- 
dies belonging to varied and numerous classes. I shall, there- 
fore, offer no apology for entering somewhat into details on 
these matters of hygiene; deeming them, as I am inclined to 
do, of the highest importance. 

I. CAUSES OF DISEASE. 

Before treating seriatim of the diseases, to the attacks of 
which colliery operatives are more especially liable, it will be 
expedient, and indeed necessary, towards the elucidation of 
the subject, to give a brief sketch of the conditions of their 
daily life, and of the circumstances surrounding them (many 
of which are inevitable), strongly predisposing them to the 
inroads of particular maladies. 

These may be considered as primary and secondary. 

a. The primary causes of disease are those hurtful agents, 
to the influence of which the men are constantly exposed 
during the hours of labour. They appear chiefly to be— 

1, Inhalation of mechanical impurities wherewith the air of 

the coal-mine is charged. 

2. Respiration of noxious gases: such as light carbide of 
hydrogen (fire damp), carbonic acid, sulphurous acid, 
and occasionally free hydrogen. 

3. Insufficient supply of pure air, consequent on defective 
ventilation. 

4. Respiration of air preternaturally moist.* 

5. Working in cramped and painful positions of the body, 
so as to occasion an unnatural and prolonged tension of 
certain muscies; accompanied, almost necessarily, with 
injurious pressure on contiguous viscera, 

6. Privation of solar light. 

Now, all the abnormal conditions of the atmosphere above 
specified in causes 1, 2, 3, and 4, have unquestionably a most 
pernicious influence upon the physical well-being of the opera. 
tives subjected to them for a lengthened period of time; and 
I shall presently show, when speaking of the diseases them- 
selves which are most prevalent and serious amongst colliers, 


* All these unwholesome atmospheric conditions are too 
united in the air of the same shaft. ated 
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that these are just such as might reasonably be expected to be 
found in connexion with those unwholesome influences. 

No one at all the least experienced in such matters can 
doubt that the atmosphere circulating through the workings of 
a coal mine is always impregnated more or less with solid me- 
chanical impurities —filled, in fact, with coal-dust held sus- 
pended, floating in it in a minute state of division. It is 
equally certain that a small quantity of this impalpable powder 
passes habitually through the glottis, through the ramifications 
of the bronchial tubes, and gradually accumulates in and 
around the air-cells. The effect of this foreign matter in 
the tissue of the lung is as a permanent source of irritation, 
impeding the normal play of the breathing apparatus, and 
powerfully conducing, as we shall hereafter see, to the develop- 
ment of various and grave maladies of the respiratory and cir- 
culating systems. 

The air in deep and widely extending mines is not seldom 
more or less contaminated with the baneful jire-damp. Indeed, 
very few shafts in the coal districts of Lancashire are ever en- 
tirely free from this noxious and dangerous gas. I have 
known colliers working day after day, for many successive 
weeks, in chambers whence the fire-damp was issuing in such 
quantities that the safety lamps burned dim and blue, notwith- 
standing that the very best known system of pit ventilation was 
pretty effectively carried out. It must be wholly unnecessary 
to indicate the mischievous effects which the respiration of so 
contaminated an atmosphere must tend to produce on the re- 
spiratory apparatus. The gaseous compounds of hydrogen are 
well known to have a most disastrous influence on the human 
economy; and of these the two carbides (marsh gas or fire- 
damp, C H*; and olefiant gas, C? H*) are perhaps the worst of 
the whole series. As the result of the combustion of the fire- 
damp when present, and of defective ventilation when this is 
unhappily coexistent, carbonic acid is also often present to a 
very pernicious extent in the air in which the men are at work. 
The breathing of air vitiated by the admixture of an undue 
percentage of this last named gas has a direct tendency to 
lower the vital energies of the whole frame, and to destroy the 
normal static equilibrium of the nervous centres. Sulphurous 
acid gas is sometimes present as a product of combustion from 
the fires of the air-shafts, etc.: and, finally, free hydrogen is 
sometimes but rarely met with. 

Defective ventilation, although an evil of far less magnitude 
and extent than in former times, is still unfortunately the 
scourge of many coal districts. Of course it not only in- 
tensifies the evils and dangers arising from the presence of 
foreign gases in the air, but constitutes, in the insufficient 
amount of oxygen supplied to the body which it necessarily 
implies, a serious mischief. 

The respiratory use of air highly charged with aqueous va- 
pour is very constant in some mines, and is in many instances 
an incurable evil. Whether its injurious depressing effects 
upon the circulation and nervous system are limited to such as 
are the mere result of the lowering of temperature consequent 
on the preponderance of moisture, I am not yet prepared to 
say; but I am inclined to think they are not. 

The habitual practice of violent muscular efforts in a con- 
strained and unnatural posture is confined to the coal-cutters 
(or true colliers), and does not apply to the other classes of 
operatives employed in the pits. Hence we find structural 
lesions of the kidneys, heart, etc., far more common among 
the former class. 

It would be a needless appropriation of space to dilate on the 
hurtful effects produced on the human frame by long privation 
of sunlight. These are especially made manifest in the 
blanched, sallow, very peculiar hue of colliers’ faces; in their 
stunted, clumsy forms; in their curved and calveless legs. 
The countenance is seldom open and clear, but generally pre- 
sents that dirty, muddy appearance indicating a spanemic 
condition of the system and general torpor of the faculties. 
The blood itself has often that appearance known as leuco- 
eythemia (white-cell blood). In short, it would seem, from 
the illustration afforded in the case of colliery operatives, that 
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man, deprived of the benign influence of the solar ray, some- 
what resembles the etiolated plant, with its fragile stalk, its 
colourless leaves, its altered juices. Moreover, his frame loses 
in great part its healthy elasticity of tone, and proper natural 
power of resistance to the invasion of disease. Let it not be 
thought that I am disposed to exaggerate. Colliers, during 
the winter months, seldom even behold the light of day, ex- 
cepting on Sabbaths and pay-days. They descend the pits at 
5 a.m., and remain therein to 4 p.m. 

B. The secondary causes of disease may be considered to 
include all those remediable evils in the life of the people 
which exist, unhappily, to so great an extent, and conduce so 
ew to the production and spread of disease and misery. 

ut of these predisponent causes of bodily disorders, some 
are certainly present in the homes and habits of colliers to a 
greater extent than elsewhere, and to such I will briefly advert 
under the heads, . 

1. Neglect of personal cleanliness. 
2. Gross intemperance. 
3. Absence of mental recreation. 

For their want of cleanliness the colliers, in a large part of 
the district to which my observations were chiefly confined, 
have some faint excuse in the absence of water supply. But 
the repugnance to ablution is strong and very extraordinary 
amongst almost all colliers. They deem it hazardous and 
unwholesome to wash from head to foot, or even any more of 
the person than is exposed by the ordinary mode of dress. 
Thus the skin is perpetually loaded with dirt (good wholesome 
dirt [!] as they deem it), its pores clogged, and its normal 
action nearly in abeyance. There is a fearful and increasing 
amount of drunkenness and sexual profligacy in the Lancashire 
coal districts, and unfortunately there is a sad dearth of the 
means of moral enlightenment and intellectual advancement. 
Few ure the Mechanics’ Institutes—the evening lectures—the 
harmless and instructive allurements to innocent social enjoy- 
ments, which only can effectually antidote the beershop and 
the reeking haunts of impure pleasure. But as I have 
already dwelt on this part of my subject in the pages of the 
Sanitary Review at some length, I shall now proceed to con- 
sider the diseases themselves which spring from the sources 


now treated of. 
[To be continued.] 
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METROPOLITAN AND PROVINCIAL. 


8ST. BARTHOLOMEW’S HOSPITAL. 
TWO CASES OF SYME’S OPERATION FOR STRICTURE. 
Under the care of E. Stanry, Esq. 
(From Notes by E. Barker, Esq., House-Surgeon.] 
Case 1. Thomas B., aged 54, was admitted Sept. 25th, 1856, 
under the care of Mr. Stanley, on account of stricture of the 
urethra of twenty-four years standing, for which he had been 
frequently under hospital treatment, but without permanent 
benefit. The urine came away in drops; no instrument could 
be passed. The obstruction was situated at the junction of the 
bulbous and membranous portions of the urethra. The ure- 
thra at this part could be felt quite hard and cord-like. After 
he had been in the hospital for a short time, it was found pos- 
sible to introduce a catheter No.5 into the bladder. On Oct. 


16th, Mr. Stanley performed Syme’s operation. The bleeding 


during the operation was trifling, but shortly after he had been 
removed to bed hemorrhage commenced ; several small vessels 
were tied, and ice was applied, but without success. At length 
the bleeding was arrested (after it had continued for four 
hours) by the application of tincture of sesquichloride of iron. 
He had no further unfavourable symptoms, except weakness 
consequent on the hemorrhage. The catheter, which had been 
introduced at the time of the operation, was removed on the 
fourth day, and the urine passed freely. On October 18th, it is 


noted that none of his urine came through the wound, and that 
it was passed in a good stream ; full-sized catheters were passed 
from time to time. In the early part of November, he had an 
attack of rheumatism, which retarded his recovery. The 
wound, however, went on healing. Early in December, he was 
attacked with severe rigors, followed by erysipelatous inflamma- 
tion of the calf of each leg and a e abscess on one side, 
This, of course, delayed still further his discharge from the 
hospital, but no further symptoms referrible to the stricture are 
noted. Finally, he left the Hospital in February, passing a full 
stream of water, and apparently well. 

CasE 11. George T., aged 36, was admitted into Darker’s 
ward, Jan. 30th, 1857. He is by trade a shoemaker, of regular 
and temperate habits, and of general good health. He stated 
that sixteen years ago he was the subjec’ of gonorrhea, which 
continued for some time. Soon after that, he observed that the 
stream of urine became narrower and irregular; he accordingly 
sought advice, and from the occasional introduction of a ca- 
theter, the symptoms improved for a time. They, however, re- 
turned, and he found increasing difficulty in voiding his urine; 
he was then admitted as an out-door patient under Mr. Wor- 
mald, under whose care he remained for some length of time, 
No. 3 and 4 catheters being first used, and more lately one of a 
smaller size. On examination, the prostate gland was found 
to be healthy, the seat of stricture being at the junction of the 
bulbous with the membranous portion of the urethra. The in- 
troduction of a catheter (No. 1) was attended with great diffi- 
culty; when within the stricture it was held firmly on all sides, 
and required considerable force to dislodge it. The urine in 
general dribbled away in drops, and occasionally he had entire 
retention. He was ordered half a drachm of tincture of sesqui- 
chloride of iron every six hours. Two attempts were made 
with No. 1 catheter before it was introduced into the bladder. 
The operation was invariably followed by sickness and shiver- 
ing. In a few days, a larger instrument was introduced into 
the bladder with less difficulty. 

Feb. 21st. He was removed to the theatre, and after the ad- 
ministration of chloroform, he was put in the ordinary position 
for lithotomy, and a grooved staff was then passed into the 
bladder. Mr. Stanley then made an incision of about an inch 
and a quarter in length in the mesial line, dividing the stric- 
tured portion of the urethra, and extending it a little above and 
below the diseased portion. A full-sized catheter was then 
passed into the bladder (after the staff had been removed), 
which was secured by a suitable apparatus. The patient was 
then removed; some hemorrhage followed, which was soon 
controlled, and he was ordered twenty-five minims of tincture of 
opium immediately. 

Feb. 22nd. He passed a bad night, and stated that he had 
been in constant pain. Skin warm and moist. Pulse 108, soft. 
He had been sick a little this morning. There had been no 
recurrence of the hemorrhage, and a large quantity of bl 
urine had passed through the catheter. The lint was remov 
The opiate was repeated. 

Feb. 24th (three days after the operation). The catheter 
was removed from the bladder. The next day some little urine 
passed by the urethra, but mostly through the wound. No.7 
catheter was passed without difficulty. 

Since the last note, the catheter was passed every third day, 
the quantity of urine that passed by the urethra increasing in 
quantity daily, while that by the wound decreased as it has 
gradually healed. 

March 16th, The wound is much smaller, its edges granu- 
lating, though still some urine continues to flow through it. 

He remained for some time under observation in the hos- 
pital. When last seen, the wound had healed, and No. 8 passed 
without difficulty. 


UNIVERSITY COLLEGE HOSPITAL. 


I, SYME’S OPERATION FOR STRICTURE : DEATH FROM LOW 
PERITONITIS AND PLEURISY. 


Under the care of H. Burrorp Norman, Esq. 


Gero. Hird, about 50 years of age, a groom, of small stature and 
spare figure, had suffered some impediment in making water 
nearly twenty years, and had undergone treatment by catheter 
at various times and places, up to the year 1851, when he had 
complete retention of urine, and urinary abscess with infiltra- 
tion of urine into the scrotum. For this, free incisions of the 
scrotum were made by Mr. Marshall; and he afterwards be- 
came a patient of Mr. Erichsen’s, in University College Hos- . 
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ital. Dilatation by catheters was then had recourse to with 
sane In 1852, he first came under Mr. Norman’s care, at 
the St. Marylebone Dispensary, having at that time a tight 
stricture of the urethra, and a large abscess in the perineum. 
The abscess was opened, and the stricture dilated so far as to 
admit a No. 5 catheter; but it did not admit of further dilata- 
tion. Later in that year, he was received into the Marylebone 
Infirmary, where Mr. H. Thompson performed the operation 
of external incision. The wound healed in a few days, and the 
stricture became so amenable to treatment, that catheters up 
to No. 11 were soon passed; and in this state he continued to 
have a large instrument passed from time to time, but without 
further trouble. 

That winter and the following he was riding to the hounds 
at Melton, but was at length obliged to give up his employ- 
ment and returned to town. From that time his employ- 
ment was very irregular, and he fared badly, but was never 
intemperate. Instruments were passed from time to time 
by Mr. H. Thompson, and latterly by Mr. H. B. Norman. 
In the latter part of last year he came frequently to Mr. 
Norman, being unable to retain his water at night, or com- 
pletely to empty his bladder. His urine was highly albumin- 
ous, deposited much pus, soon became alkaline on standing, 
and had a low specific gravity. He suffered from pain in his 
back and loins, and was in very low health, getting quite unfit 
for any employment, and much depressed in spirits. At first, 
nothing larger than No. 3 would pass, but by slow degrees the 
stricture was dilated up to No. 5 without improvement in the 
character of the urine, and but little, if any, of his general 
state. He was the subject also of a false passage, which it re- 
quired much care to avoid entering instead of the stricture, 
and whenever the instrument took the wrong course, it gave 
Yise to bleeding, and was followed by severe rigors. No pro- 
gress being made, he was taken into the hospital, and after two 
or three weeks confinement to bed, with careful diet, warm 
baths, and occasional introduction of instruments, it was de- 
cided to try the effect of repeating the external division of the 
stricture. 

Feb. 3. A careful examination of the seat of the stricture 
was made. A No. 7 bulbous sound could be passed, without 
impediment, four and a half inches, and was there stopped. 
No. 4 could be passed through a narrow part of the canal at 
the same distance, and was for some little distance held tightly 
by the narrowed canal, it then became loose until at six inches, 
where it was again tightly held, but could be passed on without 
much force into the bladder. 

Feb. 4. The operation was performed of dividing the stricture 
and the urethra, for about two inches, upon a grooved staff, 
No. 4, connected with a steel catheter No. 8 ; the tissues cover- 
ing the urethra were much indurated. After the incision a 
No. 8 catheter passed readily into the bladder. Forty-eight 
hours after the operation the catheter was withdrawn, no bad 
symptom having then occurred, and the urine flowing freely 
through and along the side of the catheter. The withdrawal of 
the insirument was followed by severe rigors, which, however, 
ee to a dose of laudanum, with warm bed-clothing and 
drinks. 

Feb. 7th. He seemed better, looked and spoke cheerfully, 
but he was thirsty, and the tongue was dry and slightly furred 
over its middle and back parts. His pulse was at 90, not very 
hard; his skin warm. His bowels were confined, and he had 
little appetite. 

Feb. 8th. A dose of salts and senna procured a free, but not 
severe action of the bowels; but his state did not improve. 
From that time his appetite quite failed; his pulse rose to 120, 
without much force; he had pains from the loins round the 
lower part of the belly, gradually extending upwards, and 
reaching the sides of the chest, with cough and much depres- 
sion. There was but little tenderness of the belly or sides, no 
tympanitis nor vomiting; and he could always extend his legs. 
There was no dulness of the chest on percussion, nor friction- 
sound; and the breath-sounds were healthy. 

He died on February 11th, at 6 a.m, having obtained at 
times a little relief from turpentine fomentations, large linseed 
and mustard poultices over the belly and chest, the warm hip- 
bath, and saline effervescent medicines with anodynes, etc. 
The urine never ceased to flow by the wound, which was be- 
ginning to consolidate and contract, and furnished a moderate 
discharge of healthy pus. 

On post mortem examination, the peritoneum and pleura 
were found covered with yellow pus-like fluid ; the coils of intes- 
tine were glued together by denser lymph; and there were 
about two ounces of creamy fluid in the pelvis. There were 


old adhesions of the pleura. The lungs were dark, and much 
infiltrated with bloody serum posteriorly. The bladder con- 
tained about four ounces of turbid urine, which, on standing, 
deposited much pus. The muscular coat of the bladder was 
considerably hypertrophied; between the muscular fibres was a 
small pouch above the left ureter; and the mucous coat of the 
fundus was red, villous, and destitute of epithelium. The 
ureters were not dilated, nor the pelves of the kidneys; but the 
lining of the pelves was red, and distinctly inflamed. The 
right kidney weighed three ounces ; there was a large cyst in its 
upper part, containing about a drachm of fluid. The left kid- 
ney weighed three and a half ounces. The cortical substance of 
both was pale, contracted, slightly granular, and much less 
than natural in proportion to the cones. The urethra was nine 
and a half inches long, healthy in the prostate portion; it 
had been divided from the bulb forwards about two inches, 
through a hardened callous mass ; anteriorly, there was no per- 
ceptible disease. 

Remarks. The two cases of Syme’s operation reported from 
St. Bartholomew's are given as good examples of the benefit 
derived from this measure in cases of obstinate stricture of the 
urethra; and, as a companion to them, we are enabled, through 
Mr. Norman’s kindness, to report the particulars of a very in- 
teresting case of the same kind which terminated less happily, 
from accidental causes connected with the state of the patient's 
general health. This was one of the numerous instances in 
which a choice must be made between two evils—that of being 
contented with a course of treatment which can only hold the 
complaint in check, and that imperfectly; or risking an opera- 
tion on a patient debilitated by long standing disease. The 
operation here was undertaken as a last resource, as the stric- 
ture did not yield to dilatation, and the patient derived no 
benefit from rest and general treatment. The severe symptoms 
which occurred when the catheter got out of the proper course 
constituted an additional motive for undertaking the radical 
cure of the disease, especially after the encouraging success of 
the former operation, which would very probably have been 
permanent but for the patient having recurred to the injurious 
occupation which he was by that means enabled to follow, in 
spite of the cautions which were given him. Had he embraced 
some sedentary trade, he might, in all probability, with dne 
care, have enjoyed a very fair share of health and comfort for 
the ordinary period of life. 


II, AMYLENE. 


We have made inquiries with reference to the case which 
was reported at p. 33i, and on which Dr. Snow made some 
remarks in a letter which will be found on p. 381. Our readers 
can judge for themselves whether the symptoms described in 
our report are identical with those pointed out by Mr. Syme; 
but the severe symptoms which have always in this patient 
followed the inhalation of other anesthetics left no doubt in 
the mind of his attendants and himself that the still more 
alarming consequences in this case were connected with the 
amylene and not the operation. In confirmation of this view 
it may be mentioned that he never took chloroform (which he 
has inhaled several times) without severe symptoms following 
it; and that on one occasion, when no operation was performed, 
he suffered so severely from vomiting as to be unable to take 
his ordinary food for twenty-seven days afterwards. The case 
is not brought forward as one likely to occur frequently—this 
patient being evidently morbidly sensitive to the action of 
anesthetics—but as a useful contribution to the history of 
amylene. It is possible that Dr. Snow may be deceived as to 
the passing away of amylene from the blood in a few minutes 
in all cases. At any rate, the odour of that substance was dis- 
tinctly perceived around this patient a very considerable time 
after the operation. With regard to the term “ poisoning of 
the blood” used in the report, it was intended to express the 
very opinion which Dr. Snow puts hypothetically, viz., that some 
trace of the anesthetic was really still circulating in the 
patient's blood. This may of course be erroneous; but con- 
sidering the severe symptoms which followed the inhalation of 
chloroform previously, and considering also the much greater 
severity of the symptoms in the present instance than could 
reasonably be expected as the direct effects of so simple an 
operation, it was adopted by those who had the best oppor- 
tunities of seeing the case. It is quite possible, however, that the 
suppression of urine might not have occurred without the 
complication of the injury done to the urinary organs. 
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ACUTE RHEUMATISM. 


By W. S. Oxe, M.D., Senior Physician of the Royal South 
Hants Infirmary. 
[Read before the Southampton Medical Society.) 

Acute rheumatism has for some years past been of frequent 
occurrence; but it is more commonly met with in cold and damp 
situations. The labouring classes are most liable to the dis- 
ease. Persons of advanced age and young children are com- 
paratively exempt from it. 

Acute rheumatism consists of an inflamed, swollen, and 
painful condition of the joints; and, for the most part, it 
attacks the large articulations. Coagulable lymph is deposited 
in the cellular tissue surrounding the ligament; and serous 
fluid is often at the same time effused within the capsular 
cavities, It is accompanied by severe dynamic fever. The 
tongue is furred; the pulse is voluminous, strong, and fre- 
quent; the skin pours out a profuse sweat of a peculiar odour ; 
and the urine is remarkably high coloured, abounding with 
deposits of lithates, and sometimes of purpurates. These 
symptoms, uncontrolled by medical treatment, generally con- 
tinue for many weeks. 

In some cases, the disease is apt to shift from joint to joint, 
or to an internal organ. When the latter result takes place, 
the organ attacked will exhibit the characters of inflammation. 
The internal parts most commonly attacked are the fibrous 
textures of the heart and pericardium ; indeed, in the majority 
of young persons affected with acute rheumatism, it may be 
affirmed that the heart rarely escapes. It is remarkable that 
this important fact should not have been known before the 
commencement of the present century ; and it is to auscultation 
that we are indebted for its discovery. Cullen, in his First 
Lines, dismisses the subject with scarce a remark. Baillie, in 
his Morbid Anatomy, has the following observation on the 
valves, but without any allusion to rheumatism :—“ I have also 
seen the valvular apparatus between the auricle and ventricle 
in a state of inflammation, and covered with a layer of co- 
agulable lymph; but this I believe to be very uncommon.” He 
makes no mention of the fibrinous vegetations on the borders 
of the valves, now so commonly met with. Alluding, however, 
further on, to enlargement of the organ, he writes: “The 
causes which produce a morbid growth of the heart are but 
little known; one of these would seem to be rheumatism 
attacking the organ.” MHeberden, in his Commentarii de Mor- 
borum Historia et Curatione, published in 1802, clearly shows 
that he had entirely overlooked inflammation of the heart in 
acute rheumatism; for, in alluding to young persons being 
liable to the disease, the affection of the heart is wholly 
omitted. “ Haud insolitum est”, he writes, “pueros circa 
nonum etatis annum in rheumatismum incidere; et memini me 
curafsse quadrimum cum hoe morbo conflictantem.” Had he 
observed any implication of the heart in such instances, he 
would of course not have omitted it in this place, especially as, 
in the very next paragraph, he states: “ Plerumque fit, ut dum 
rheumaticorum artus gravissimis cruciatibus torquentur, viscera 
interea omni dolore vacant. Tamen nonnullos curavi, in quibus 
rheumatismus fines consuetos transiliens in ventriculum, aut 
cerebrum versus fuit.” 

Dr. Watson was the first to call the serious attention of 
pathologists to the frequent association of carditis with acute 
rheumatism, and to point out the physical signs by which it can 


‘be accurately ascertained what part of the organ is involved. 


This was a most important discovery, as it has led the medical 
attendant to auscultate the action of the heart from time to 
time from the very onset of the disease, and to protect the 
organ, to the best of his power, from an attack. 

The ordinary symptoms of carditis are, acute pain in the 
region of the heart, aggravated by pressure or percussion of 
the intercostal spaces; embarrassed breathing, increased by 
lying on the left side; bronchial cough, with sputa sometimes 
tinged with blood; and a small, rapid, irregular pulse. If these 
symptoms are accompanied by a sound in the heart’s action, as 
if two rough surfaces were rubbing backwards and forwards 
against each other, inflammation of the pericardium, and a de- 
position of plastic lymph upon its serous membrane are clearly 
indicated: but if, instead of this, a blowing sound, like the 


puffing of a bellows, is heard, it is equally clear that the inflam- 
mation is seated on the fibrous valvular structure of the internal 
surface of the heart. Should this sound be detected a little 
below the nipple, the mitral valves will be implicated ; if a little 
above the nipple to the right, the tricuspid or the pulmonary ; 
and, if higher still, the aortic valves are most probably involved. 
It has been observed, that symptomatic delirium accompanies 
some cases of pericarditis ; but I cannot speak of this symptom 
from my own experience. 

That acute rheumatism is a true inflammatory disease cannot 
reasonably be doubted. The character of the pulse and of the 
tongue; the condition of the urine,loaded with lithates and pur- 
purates; and the appearance of the blood drawn from the system, 
all go to prove that it is so: and, if further proof were necessary, 
it is to be found in the fibrinous and sometimes suppurative 
results of the rheumatic action. The former is clearly shown 
in pericarditis ; the latter in abscesses occasionally formed near 
the affected joints, some cases of which I have myself seen in 


the Royal South Hants Infirmary. 


Acute rheumatism, when confined to the joints, generally 
terminates in recovery ; but, when it attacks the heart or any 
other internal organs, the prognosis is unfavourable. 

The diagnosis is by no means difficult; its febrile and in- 
flammatory character will distinguish it from neuralgia and 
syphililic periostitis. The selection of the larger joints; the 
profuse perspirations; the deep bilious tinge of the urine, in 
addition to the lithates ; the greater degree of pyrexia; and the 
comparative failure of colchicum to relieve the pain and speedily 
terminate the attack,—will suffice to distinguish it from 
gout. 

In the treatment of this malady, and indeed of all others, 
the curative efforts of the constitution are to be kept constantly 
in view; and two of a very decided character may be generally 
observed in acute rheumatism. The one is to evacuate by the 
kidneys a large quantity of bile and of lithic compounds ; the 
other is to eliminate profuse perspirations from the whole sur- 
face of the body. It has been supposed by some that, as the 
excessive sweats do not appear to afford any relief, but rather 
to exhaust the powers of the constitution, they ought to be 
restrained. This is an opinion which I cannot endorse, as it is 
contrary to common sense, and even dangerous to life; for, in 
all probability, acute rheumatism would prove fatal in a large 
majority of cases but for this timely outlet from the skin. 

The indications of cure in acute rheumatism are to subdue 
the febrile inflammatory action, and to correct the condition of 
the blood; and these indications will be fulfilled by blood- 
letting, by such means as will keep free the renal, hepatic, and 
cutaneous outlets, and at the same time allay the sufferings of 
the patient. 

There is perhaps no disease which has been, and continues. 
to be, treated with so many different remedies as acute rheuma- 
tism. These, for the most part, I shall pass by, as the main 
object of this paper is to give the result of my own experience, 
rather than that of others; and I believe myself to be justified 
in saying that this disease, when treated from the beginning 
and under favourable circumstances, may be speedily cured by 
the direct efficacy of medicine. 

At the onset, unless there be any valid reason to the con- 
trary, it will be right to take from the system from twelve to 
fifteen ounces of blood, the clot of which, after standing a 
while, will be found remarkably firm, with a buff coloured con- 
cave surface of tough coagulated fibrine. But this appearance 
will not justify a repetition of the bleeding, unless any symp- 
toms shall arise that may require it. Half an ounce or more of 
castor oil is then to be given, which may be repeated every 
other morning, or from time to time so long as the urine ex- 
hibits a bilious character. Immediately after the purgative has 
ceased to operate, the following medicine is to be commenced. 

RK Hydrargyri chloridi, aloes extracti aquosi, aa gr. vj; 
pulveris opii, extracti colchici acetosi, antimonii potassio- 
tartrat., aa gr. iij; confectionis rose q.s. M. Divide 
massam in pilulas duodecim, quarum sumatur una 4ta 
quaque hora, cum haustu infra prescripto. 

F Potasse bicarbonatis 5j; acidi citrici gr. xv; liquoris 
potassre mx; potasse nitratis gr. x; syrupi 3j; aque 
pure 3iss. M. Fiat haustus. 

In about twenty-four hours, or less, the pains will be re- 
lieved. In five or six days the joints will be set at liberty, and 
in twelve or fourteen the swellings will have subsided, and the 
febrile symptoms be subdued. Then, if the tongue be clear 
and the pulse below 70 in the minute, an alterative alkaline 
tonic may be given, to strengthen the general health, and pre- 
vent a return of the disease. 
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Potassii iodidi gr. xxiv; liquoris potasse 3 iss; ammonise 
sesquicarbon. syrupi zingiberis 3ss; aque menthe 
piper. 3vj. Fiat mistura, cujus sumatur 3j ter die. 

At the same time, it will be necessary to continue a gentle 

aperient twice or thrice a week. 

RB Pilule hydrargyri gr. xij; ammonii potassio-tartratis gr. 
iss; extracti aloes aquosi gr. xx. Misce bene, et divide in 
pilulas vj, quarum capiat unam pro dosi. 

This is the treatment which I have almost always adopted for 
acute rheumatism, in the Royal South Hants Infirmary and 
elsewhere; and, with very few exceptions, it has been crowned 
with complete success. 

If, either from advanced age, a morbid condition of the 
gums, or any other cause, the use of mercury should be 
deemed inadmissible, one of the following medicines may be 
substituted. 

K Antimonii potassio-tartratis, extracti colchici acetici, pul- 
veris opii, pulveris digitalis, aa gr. iij; extracti aloes 
aquosi gr. xij; syrupi q. s., ad massam formandam. 
— in pilulas xij, quarum capiat unam 4t4 quaque 

ora. 
Or the following :— 

Vini colchici 38s; potasse bicarbonatis 3iss; potasse 
nitratis 5j; syrupi zingiberis 3 iij ; camphor 3vj. 
Misce. Capiat «ger cochlearia magna duo ter die, et, 
dolore artuum urgente, cum hac pilula. 

Pulveris ipecacuanhe compositi gr. v; syrupi q. s. M. 
Fiat pilula. 

Sumatur etiam olei ricini 3ss, secundo vel tertio quoque 

mane, 

These means will be found adequate to relieve the pains of 
the joints, and sometimes speedily subdue the disease; but 
these are not, in my judgment, so well calculated to protect the 
internal organs from rheumatic inflammation as the former 
treatment combined with calomel. 

From the very onset of acute rheumatism, more especially in 
young persons, the action of the heart is to be daily watched by 
auscultation. Indeed, it may be truly asserted that, in this 
case, the stethoscope is as needful to the medical man as the 
lead is to the mariner; for as soon as any abnormal sound of 
the heart’s action is detected—nay, if there be pain only of the 
eardiac region, accompanied by fast breathing and acceleration 
of the pulse—he is warned of approaching danger, and impera- 
tively called upen to advance in the scale of treatment. Blood 
should be taken from the arm, leeches and blisters applied to 
the seat of pain, and the system brought under mercurial 
action as speedily as possible. 

K Pilule hydrargyri gr. xxxvj; antimonii potassio-tartratis 

gr. iss; extracti digitalis, pulv. opii, aa gr. i. Misce bene, 
in pilulas vj, quarum capiat unam 4ta quaque 


The protoxide of mercury is preferred to calomel, as being 
more speedy in affecting the system. 

Should the gums become soon ptyalised, the fibrinous tex- 
tures of the heart and pericardium will probably be rescued 
from the attack; but if the mercury fail to affect the system, 
and a bellows-sound remain after the arthritic symptoms have 
subsided, the fibrinous vegetations upon the valves will pro- 
bably have become organised, and more or less interrupt the 
free current of blood through the valvular apparatus for years 
afterwards. Or, on the other hand, if the rubbing sound, 
which had been detected close under the parietes of the cardiac 
region, should cease, leaving a laborious action of the heart, a 
rapid and irregular pulse and embarrassed breathing upon the 
Jeast exertion, an adherent pericardium may be diagnosed, be- 
yond the reach of human skill; and a sudden termination of 
life prognosticated. 

The following case must have indicated the signs both of 
endo- and pericarditis. 

CasE 1. William Delagny,a Maltese, 18 years of age, of dark 
complexion and well formed, was admitted in my week into the 
Royal South Hants Infirmary. He had been steward of the 
Parana steamship, and was reported to have had acute rheu- 
matism, associated with inflammation of the heart, during his 
homeward voyage. On examining the thorax, there were seen 
the marks of six leeches, applied near the left nipple, for pain 
in that part of the chest, which they had greatly relieved. 
There was extensive dulness over the cardiac region; a very 
distinct bellows-sound of the mitral valves was heard; and the 
heart’s action was exceedingly laboured and tumultuous. There 
was no cough nor bronchial réle; but there was a weak and 
morbid aspect; a rapid pulse, deficient in vascular force; and 
em d breathing upon the slightest exertion. 
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The history and symptoms pointed to an easy diagnosis ; viz., 
that the serous surfaces of the pericardium were adherent by 
rheumatic inflammation; that the mitral valves had vegetated ; 
and that the parietes of the heart had become hypertrophied 
and enlarged. Three days after his admission, he died sud- 
denly ; and, upon examining the thorax, the pericardium was 
found to be adherent throughout, and the heart enormously 
enlarged. The internal structure was not laid open, in order 
that so perfect an example of an adherent pericardium might 
not be mutilated. 

The auscultatory sign, denoting fibrinous deposits on the 
valves, whilst those deposits are recent, is probably the bellows- 
sound ; but, as the vegetations become organised and solidified, 
this sound may be converted into one of a sawing or cooing 
character. The former is frequently met with; the latter is of 
rare occurrence. I have met with only one case, which was 
bend "re and where the sound was heard by the patient 

imself. 

CasE 11. David Day, aged 28, of stout make, a labourer, 
applied for my advice to cure what he called a “ cooing in his 
heart”. He informed me that, two years ago, he had suffered 
an attack of rheumatism in both knees, from which he com- 
pletely recovered, and had continued well until eight or nine 
weeks ago, when the rheumatic pains returned, and still pre- 
vailed during the night in his elbows and shoulders; and that 
he attributed the cooing sound to a violent action of the heart, 
brought on by digging holes, and wheeling away heavy loads of 
the earth which he had dug. 

The sound was plainly audible, without applying the ear to 
the chest, and as distinct as a pigeon could make it. It was 
best heard above the nipple, over the tricuspid valve, and 
accompanied the diastolic action ; and there is reason to believe 
that it was the result of organised fibrinous deposit upon the 
above named valve, referrible to the vehement action of the 
heart, before stated, during a rheumatic diathesis. His aspect 
was healthy; but he complained of still having a beating, as 
well as a cooing sound, of the heart; and his pulse imparted to 
the finger that peculiar jet-like character, as if the blood were 
pumped by the left ventricle only, without any propelling force 
of the arteries—a pulse which, I believe, often indicates some 
damage of the heart’s machinery. 

The symptoms were treated principally with digitalis, but I 
do not believe that any benefit was derived from it. 

Other internal organs, especially in weak constitutions, are 
sometimes attacked, though not so frequently as the heart ; 
and when the organ implicated has an external outlet, it is 
more amenable to the efficacy of medicine, as will be seen by 
the following cases. 

Casr m1. Rheumatic Bronchitis. Ellen Walpole, aged 26, of 
delicate aspect, was admitted into the Royal South Hants In- 
firmary on October 15th, 1850, affected with the symptoms of 
acute articular rheumatism, accompanied with pain of the chest 
and dyspnea; but there were no morbid signs in the heart's 
action. She was put to bed, and the following treatment was 
ordered. 

Capiat olei ricini Zss statim et alternis diebus. 

K Hydrargyri chloridi gr. v; pulveris opii gr. iij; antimonii 
potassio-tartratis gr. ij; confectionis rose q. 8s. M. 
Divide in pilulas xij, quarum capiat unam 4tis horis. 

Applicentur hirudines parti thoracis affects, et postea em- 
plastrum lytte. 

By these local means the chest was soon relieved ; and, after 
having taken the pills six days, she became moderately ptyalised, 
which so improved her symptoms generally, that in three weeks 
she was enabled to leave her bed; but, as the rheumatic symp- 
toms returned, she was sent back, and ordered to resume the 
same medicines, which again affected her gums; and, in about 
ten days, she was once more convalescent. After, however, 
another short respite, the urine became again high coloured, 
and the disease returned the third time, with increased severity ; 
for it not only attacked the joints, but also the bronchial mem- 
brane. There were intense pain of the chest, hurried breathing, 
incessant cough, loud réles, and the expectoration of a frothy 
mucus. The pulse was rapid, small, and 130 in the minute; 
and she perspired freely. 

I now determined to give the same medicines a longer trial, 
and to keep her in bed till the symptoms had completely sub- 
sided, and the secretions of the liver and kidneys were restored 
to a healthy state. As she objected to a repetition of the 
leeches, from a feeling of great debility, another blister was 
applied without them; and the pills were ordered to be taken 
every three hours, with an aperient when required. This 
treatment was attended with the happiest effect: the chest and 
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breathing were gradually relieved; the febrile symptoms sub- 
sided ; the cough became less and less frequent ; the expectora- 


tion muco-purulent; and in a few weeks she was discharged 


Case Iv. Rheumatic Gastritis. A gentleman, aged 40, of 

e aspect, hemorrhagic temperament, and liable to copious 
eeding from piles, requested me to see him in consultation 
for an attack of acute rheumatism, complicated with gastritis 
and hepatic congestion. The knee joints were principally in- 
volved, and were swollen and infiltrated; there was severe pain 
of the epigastrium, which was tender under slight pressure ; he 
had frequent vomiting of viscid mucus, of a blackish green 
eolour, which adhered to the bottom of the basin; the bemor- 
rhoidal discharge was deficient ; the bowels were torpid; and the 
urine was very high coloured. It was most important, under 
these circumstances, to subdue the inflamed condition of the 
stomach, and to restore the liver to a more healthy action. 
With this view, the hemorrhagic temperament not allowing the 
use of leeches to the hemorrhoidal veins, a large blister was 
applied to the epigastric region ; a quarter of a grain of morphia 
was given every four hours; and three grains of calomel, with 
five grains of the compound extract of colocynth, every night, 
followed by a mild senna aperient in the morning. By this 
treatment, the stomach was quieted, the bowels cleared, a 
healthy secretion of the liver and kidneys gradually restored, 
and the disease subdued. The hemorrhoidal veins also were 
made to bleed freely, and thus probably expedited his re- 


covery. 

It now and then happens, when the symptoms of acute 
rheumatism appear to be speedily yielding to treatment, and we 
are expecting an easy triumph over the disease, that, without 
any internal inflammation, our progress is repeatedly inter- 
rupted by relapses. Under these circumstances, by examining 
the alvine excretions, we shall probably find the functions of 
the liver to blame, and thus be enabled to prevent any further 
relapse by restoring the healthy action of the organ. 

Case v. A lady of rank, aged 58, and of a spare, delicate 
habit, whilst residing at Lyndhurst, in the spring of 1847, be- 
came affected with acute rheumatism, of which she had had a 
similar attack a few years previously. As colchicum in every 
form had always disagreed with her, she was very properly 
treated by her medical friend with calomel, antimony, and opium, 
effervescing salines, and occasional purgatives. Under this 
treatment, the pain and swelling of the joints soon subsided, 
but not many days had elapsed before the disease returned with 
obstinacy, and I was requested to visit her in consultation. 
After seeing her several times, and bringing her, with scarce 
any variation of the treatment, to the same point of improve- 
ment, she was attacked a third time, which still more exhausted 
her strength, and exceedingly discouraged her. Finding the 
urine of a decidedly bilious colour, scanty and turbid, with 
lithates, we directed our attention to the liver alone, requesting 
that the alvine discharges may be reserved for inspection. 

F Hydrargyri chloridi, extracti aloes aquosi, extracti hy- 
oscyami, aa gr. vj. M. Divide in pilulas vj, quarum 
capiat unam ter die. 

On examining the stools, they were found to be slimy, viscid, 
and of the consistence and colour of tar. This at once ex- 
plained the cause of the relapses; and, by persisting in this 
treatment till the liver was restored to a healthy action, and 
the excretions to a normal condition, she completely recovered, 
without any further relapse. 

In acute rheumatism, whether we look at the bilious colour 
of the urine, or of the serum of the blood when d-awn from the 
arm, hepatic evacuants will be found profitable from first to 
last. Indeed, in elderly persons, were it not for the severity of 
the pain and the want of sleep, the cure of the disease may be 
generally left to purgaiives only. Of these, I greatly prefer 
castor oil, as it makes the liver disgorge more unmixed bile than 
perhaps any other purgative. Where the stomach is intolerant 
of this medicine, the aqueous extract of aloes, with the tar- 
tarised antimony and a litttle extract of henbane, will be the 
best substitute. 

K Extracti aloes aquosi gr. xviij ; antimonii potassio-tartratis 
gr. iss; extracti hyoscyami gr. vj. Misce, et divide in 
pilulas vj, quarum una sit pro dosi omni nocte. 

I remember one case which was speedily cured in this 


way. 
Case vi. A lady of spare habit, aged 56, was attacked with 
symptoms of acute rheumatism. As her urine 

was of a very bilious character, I determined on directing my 
whole attention to the hepatic function for the cure of the 


disease. With this view, I gave her half an ounce of castor oil 
every morning, or as often as it could be borne; and, under 
this simple treatment alone, she rapidly and completely re- 


CIRRHOSIS OF THE LIVER, WITH A SMALL 
SIMPLE ULCER OF THE STOMACH: 
ENORMOUS LOSS OF BLOOD. 


By Rosert L. Bow es, Esq., Folkestone. 


Mr. S., a man of middle stature, 56 years of age, and rather 
inclined to stoutness, had lived an irregular life, drinking a 
considerable quantity of spirits, and eating various indigestible. 
articles, such as raw cucumbers and fruits of various kinds; he 
had also taken carbonate of soda in very large quantities for a 
length of time. During many years he was subject to vomit- 
ing immediately after taking his food, but for eighteen months 
this symptom had much subsided ; though the other dyspeptic 
symptoms had gradually increased in severity, and jaundice 
had become more and more decided. A melancholy turn of 
mind became established ; his tongue was contracted, hard, dry, 
and red at the tip; the feces had continued dark in colour; 
and the urine was loaded with lithates. For a fortnight he had 
been treated with alteratives and saline diuretics, but without 
any marked benefit. There was no anasarca; but the abdomen 
appeared to contain a small quantity of fluid, not, however, 
appreciable to the touch. 

In this condition, on Saturday, February 21st, in the evening, 
after a sense of uneasiness and oppression at the pit of the 
stomach, he vomited a large quantity of dark coloured blood 
(a quart, at least). In the course of the next three or four 
hours, the vomiting recurred five times, and each time about a 
quart of sanguineous fluid of the same appearance as at first 
was ejected from the stomach, on which he felt relieved, and in 
every way more comfortable. When I saw him at 10 p.u., he 
was not wanting in power; his speech was strong, but his 
pulse soft and quick; he expressed himself as feeling better 
than he had done for some time previously. A dark coloured 
evacuation had been passed from the bowels. A cathartic of 
calomel and colocynth was prescribed, and full doses of tannin 
should the vomiting of blood recur. 

February 22nd. I was sent for in haste this morning; for, 
on my patient attempting to get out of bed, an enormous quan- 
tity of blood was vomited, both in the shape of fluid and clot, 
from which he was now very weak. Stimulants were adminis- 
tered, and he recovered himself temporarily; but during the 
day much blood was thrown up at intervals, and at two several 
times in the preceding night, at least a quart (according to the 
friends’ account) was thrown up. At night, oil of turpentine, in 
twenty-minim doses, every two hours, was prescribed. : 

February 23rd. He had vomited but once during the night, 
and ther no blood was thrown up. During the day, feeling 
much nauseated, he did not take his mixture at the stated 
times, but allowed five hours to elapse, when he vomited, and 
this time blood again showed itself, though not in such large 
quantities as before. The mixture was renewed, and brandy 
and ice were given ad libitum. He had taken nearly a bottle 
of brandy in the day and night. As the nausea did not permit 
him to take support, beef-tea was injected into the rectum; it 
remained some time, and when it came away, a large quantity 
of black blood was discharged with it. 

February 24th. I was again sent for in haste at7 a.m. It 
was evident that he was now fast sinking. He had vomited in 
the night, but the fluid was only partially mixed with blood. 
At 9 a.m., he died gradually and easily, after having been in a 
state of coma for half an hour; immediately preceding this, he 
spoke weil and sensibly. : 

Throughout the attack, he evinced the restlessness and jac- 
titation peculiar to loss of blood, and particularly bemoaned 
the want of sleep; thirst was also a very prominent symptom. 

Post Mortem EXAMINATION twenty-four hours after death, 
The general surface was completely blanched. There were 
about two quarts of serum in the peritoneum. The stomach 
was nearly full of dark grumous blood; and there was also a 
large quantity of this in the intestines. The mucous mem- 
brane of the stomach was much softened, particularly at the 
fundus, which was very blood-stained, had a layer of coagulated 
blood adherent to it, and showed a few large veins ramifying in 
it, one of which appeared to terminate in a small ulcer of about 
the sizeof a threepenny-piece. This ulcer appeared as if a 
piece of mucous membrane had been cut out and peeled off 
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the muscular tissue, which was very plainly marked. There 
was no thickening nor hardness around it, but the correspond- 
ing surface of the peritoneum was readily removed by the 
finger nail. The pyloric orifice of the stomach and the duo- 
denum were natural, with the exception of being much blood- 
stained and softened. The liver was considerably smaller than 
natural, very hard, yellow, and hobnailed; the hepatic veins 
were not marked in the centre of the lobules. The gall-bladder 
was nearly empty. 

The kidneys were natural in size, but they were much em- 
bedded in fat, and mottled on the surface. The capsule was 
adherent, and there were several cysts in the parenchyma, 
which was very granular. 

The heart and lungs were healthy. 

Remarks. The interest of this case consists in the enor- 
mous quantity of blood lost, and the slight morbid changes 
producing such loss; for though there was an ulcer, it was ex- 
ceedingly superficial; and it would appear from an adhering 
layer of coagulum in the neighbourhood, that much must have 
been lost by exudation through the coats of the vessels. From 
the most careful inquiries, I believe the least quantity of blood 
that was lost to have been two gallons; and in this belief, Mr. 
‘Roscow (who saw the case with me several times) fully coin- 
cides. Such a quantity, and continuing without intermission, 
would raise a suspicion that some vessel of considerable size 
was opened, or that there must have been an ulcerated surface 
of large extent; and when the previous history was taken into 
consideration, it appeared quite possible to have been of a 
malignant character. But the question of malignancy could 
make no difference in the treatment ; for life was in momentary 
danger from loss of blood. The indication then clearly was, 
to arrest this at once if possible, and then to treat symptoms as 
they might arise. The most reasonable conclusion, however, 
that we could arrive at from the previous history was, that 
cirrhosis of the liver existed. Such being the case, we might 
have been led at first into giving too favourable a prognosis, 
for it is asserted that in almost all such cases hemorrhage is 
merely an effort of nature to relieve the system, and that when 
the vessels are disgorged, the bleeding would cease of its own 
accord; and, later, when it was evident that something more 
formidable than the relief of congestion was going on, we might 
have lost all hope, and so have been prevented from plying 
remedies with sufficient perseverance. The result of this case 
would make it appear judicious that in all instances where life is 
threatened from hemorrhage, remedies should be administered 
to the last, however strong our convictions that it is useless : 
we can never be certain. 

The treatment of the case affords some points of interest: 
fall doses of tannin frequently repeated afforded very little, if 
any, relief; whereas the turpentine evidently arrested it tem- 
porarily ; and it is possible that, had it been taken regularly at 
shorter intervals, the bleeding might have been kept in check 
sufficiently long to have allowed the system to recover itself, so 
that the patient might have eked out a few more months of 
miserable existence ; for it was clear that when he discontinued 
the mixture five or six hours, blood again appeared in his 
vomit ; not so, soon after taking his dose. The brandy, doubt- 
less, was of much service; indeed, I believe it was that alone 
which kept him alive so long. In hemorrhage occurring with 
cirrhosis, purgatives are recommended; in fact, are looked 
upon by good authorities as the only remedy; but certainly 
they require judicious, management. In this case they were 
rejected by the stomach; and further, the very effort of defe- 
cation almost extinguished the only remaining spark of life. 

Fourteen days after the decease of Mr. S., one of his sons 
died of hwmatemesis, caused in this instance by malignant 
ulceration of the stomach ; at least, such was the friends’ version 

‘of the gentleman’s report who performed the post mortem 
examination. 


CHLOROFORM, AMYLENE, ETC.: HOW DO 
THEY KILL? 
By Wr1aM Wesser, Esq., late of Norwich. 


Ir is not only most important, but just and right, that we 
should, as promptly as may be convenient, place before the 
public, as well as the profession, every cause of death with 
which we become acquainted, more especially those causes with 
which we have been connected, or to which we have in any way 
been unfortunately instrumental. This we must do without 
‘regard of any obloquy or unmerited consequences which may be 
visited upon us by virtue of our openness, candour, and sin- 
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cerity. Thus, in time, will a shortsighted, unwise, and unjust 
censoriousness be dispelled, and the parasitic hold of quackery 
will be eventually dissevered. 

Where we proceed upon rational premises and sound prin- 
ciples, we can afford to be open. Surely, then, it is better that 
we should be so, than suffer ignorantly drawn inferences and 
consequent misrepresentation to take the initiative, and assign 
the office of truth to a false tongue, and to that evil genius of 
weakness—prejudice—the bane of progress. “ Art”, associated 
with “mystery”, wears the semblance of artifice. Secresy en- 
genders suspicion, and casts a shadow upon the fair features of 
science; and credulity—the cradle of empiricism—gives to im- 
posture the benefit of the blind-born doubt. 

If, in our solicitude and efforts to secure for our patients an 
immunity from torture (often a cause of death, from the shock 
it inflicts upon the conservative system of life), we accidentally 
destroy existence, why need we simulate the murderer's secresy, 
and thus, adopting a Cain-covertness, thereby convert a venial, 
nay, justifiable misadventure into the appearance of a felo- 
nious act? Death, under almost any circumstances, will out 


ehow. 

“tro Mr. Paget and Dr. Snow, therefore, are the profession and 
the public indebted for having at once placed before them the 
correct details of the fatal results which have lately obtained to 
them respectively from the employment of chloroform and 
amylene. These hapless issues, if left to ooze out, as they un- 
questionably would have done, would most likely have created 
erroneous impressions, have done damage to the employers of 
the anesthetics and to science, and have established a popular 
prejudice against a valuable remedy, the use of which, as a 
rule, is right. : 

It forms no part of my object here to go into the question 
whether chloroform, or other anesthetics of that class, have 
saved life by counteracting shock to the nervous system, or 
have enlarged the tables of mortality by their effects either at 
the moment of operation or in after time. I have ventured to 
enter upon the subject herein involved, as one anxious for the 
maintenance of the due status of our calling, to urge that, with 
life confided to our hands, a profession so eminently calculated 
to hold a high and honoured position, should never for an in- 
stant, through a want of moral courage and lack of openness, 
be subjected to the chance of its great usefulness and incal- 
culable value being in any way evil spoken of or brought into 
discredit. 

And now, in answer to the question, How do chloroform, 
amylene, or such like agents, kill? I essay, at the risk of all 
fair criticism (by which I may get a usefal hint, if I fail in 
giving one), to state that, in my humble judgment, they kill by 
abolishing the electric or nervous rule of the body, preventing 
thereby the amalgamation of those elements of the circulating 
fluid which are essential to function and the sustenance of life, 
and which no agency, independently of the nervous sovereignty, 
can secure. It may be asked, Why, then, do these agents kill 
in some instances, and not in others? Because, I apprehend 
(apart from an overdose, or want of due care in their adminis- 
tion), some depression or deterioration of nervous power, either 
from a fear of consequences, or the existence of organic 
change, or some such antecedent, has predisposed to such fatal 
effect. In Mr. Paget’s case, the young boy was “timid”, and 
“ became alarmed at the thought of being put to sleep”. In 
Dr. Snow's case, the patient, of mature age, was evidently very 
apprehensive of consequences, as was shown by his “ not having 
taken food for several hours”, and his “ drinking a pint of ale just 
before the operation”, and which, by generating acid, might have 
helped to render the chloroform more active of mischief. I con- 
sider cordials not only worse than useless, but very objectionable, 
in such condition of the nervous system: hence my practice of 
giving opiates before operations, or where I have had reason to 
suspect apprehension or misgivings on the part of the patient 
before using chloroform (as was exemplified in Baldwin's case, 
mentioned in my letter in the JournaL of May 9th, under the 
head of “ Ligature before Amputation”) ; and of ordering a diet 
of broth or gruel], with salt and a little Cayenne pepper, for a 
day beforehand: hence, also, my reason for giving an opiate, 
with a saline stimulant, in brandy and water, after the effects 
of the anesthetic have gone off, and before giving nourishment, 
as to me it has appeared, that to put stimulants or food into 
the stomach, with a view to their assimilation, when the 
nervous system is al] but exhausted, is like expecting a spur to 
do more than extinguish the well nigh worn out powers of a 
tired horse. Allow rest and repose first to restore nervous 
energy, and then recruit strength by food proportionate to the 
power of the digestive organs. 
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Again, why does the heart cease its office, and the lungs yet 
continue to expand and contract—aye, to inhale oxygen, but 
nevertheless fail to stimulate “the lord of the bosom” to persist 
in his wonted beat? Simply, I imagine, because the cerebral 
or ministerial centre has, through the agency of the “ leprous 
distilment” poured into the blood, been deprived of the neces- 
sary supplies of healthy nourishment—the means, in fact, of 
carrying on the government and life of the constitution. The 
lungs, aided by the tenacious muscles, acting as long as the 
final contribution of nervous fluid from the spinal cord endures, 
afford a parallel to a bank (of “limited liability”, of course), which, 
having disposed somehow or other of its capital, real and imagin- 
ary, deposits, and other means, yet carries on business, with the 
assurance of security, till the last paid up call of the shareholders 
is expended, although the direction, like the paralysed heart, feels 
that “itis all up”. The official lungs at length find their “ occu- 

ation gone”, and give up because they have become overpowered 

y the carbonic acid gas, against which, in the general ruin, they 
have been left hopelessly to contend. The bankrupt body then 
succumbs to the decomposition awaiting it, with a rapidity in 
proportion to the intensity and celerity of the destroying agent, 
to the remaining amount of carbonic acid gas, and to the 
fluidity of the corrupt blood; as in cases of death from light- 
ning, prussic acid, strychnia, etc.; or as in instances of typhus 
arising from the absorption of excrementitious matter, or the 
importation of a malarious poison, where often the decay of 
death begins before life ends. In Dr. Snow's case, it is much 
to be regretted that the condition of the brain, and also of the 
= was not inquired into; but it occurs to me that the em- 
physematous state of the lungs, and the abnormal distension of 
the right ventricle (not detected during life), might be other- 
wise accounted for. 

Last, but not least, comes the natural inquiry, How is 
threatened dissolution to be arrested where the anesthetic, be 
it chloroform, amylene, or other product of that class, has 
turned traitor to our humane intentions? With deference, I 
submit, by injecting into the jugular vein distilled water im- 
pregnated with salt (the “savour” of the blood), and rousing 
the chords of the sleep-bound heart into harmonious play by 
the help of that tried and valuable adjunct, galvanism. Dr. 
Stevens, after despatching a rabbit by a blow upon its head, 
and afterwards breaking up its brain, so as to cut off entirely its 
connexion with the rest of the body, placed the animal upon a 
warm water plate, and kept up at his pleasure for many hours 
the heart’s beat, by sprinkling upon the exposed organ salt and 
water: once he washed off the salt with distilled water, and its 
throb ceased; he renewed the saline stimulant, and it beat 
again : he then poisoned it with a weak solution of belladonna: 
it again lay motionless; again ‘was it revived by the salt a»: 
water inspersion, and carried on its wonted contractions till ti--- 
nervous supply was at an end. The experiments of Sir B. 
Brodie, Dr. Hope, and others, shew that the nervous centre is 
not essential to the heart’s action, so long as a supply of 
nourishment is kept up. 

Henceforth, then, I would recommend a Blundell's trans- 
fusion, or other properly appointed syringe; a galvanic battery ; 
an aromatic spirit vapour-bath, to assist in the elimination of 
carbonic acid gas by the skin (in preference to the negative 
stimulus of a chill by the dashing of cold water) ; a flannel dress 
or blanket; flat metallic hot water bottles, with loops at the 
sides or ends for tapes; a solution of salt; ammonia in sub- 
stance, also a saturated solution of it; bellows, a tracheal 
catheter, a scalpel, and a lancet,—as the attendants in waiting 
upon the administration of chloroform, amylene, and the like. 

Before concluding this lengthy paper, I must beg to observe, 
that I should be running counter to my views and feelings, were 
I to omit stating that to my highly gifted and much esteemed 
friend, Dr. Wm. Stevens (of whom my late friend, the farseeing, 
scientific, and amiable Dr. Prout, spoke as being “ fifty years in 
advance of the professional knowledge of the day”), is mainly 
due the credit of any good which may happily arise from the 
suggestion I have made for the consideration of my medical 


_brethren ; which I have been led to make in consequence of my 


having (in the year of 1832, during the prevalence of cholera at 
Great Yarmouth, where I was then practising) carried out his 
(Dr. Stevens’s) plan by injecting salt and water into the veins 
of several patients who were in the last stage of choleraic col- 
lapse, by which they were recovered, after hope from all other 
means was gone. And I may further add, in justice to him 


against whom opposition, armed with all the rancour of narrow- 


minded jealousy and the malevolent shafts of prejudice, too 
commonly attendant on merit, was unsparingly exercised, 
that I have had ample proof of the truth of another remark 


ronounced by Dr. Prout upon Dr. Stevens's paper on the 
Blood, read at the College of Physicians; namely, that his views 
contained “germs of discoveries of the last (English-like, I 
should say first) importance to mankind”. 

It does not appear whether galvanism was employed, or 
whether the means for employing it were at hand, in either Mr. 
Paget’s or Dr. Snow’s case. r 

The vapour-bath is valuable in driving off sebaceous in- 
crustations and mucoid accumulation; and it has been sug- 
gested to me by a very scientific and distinguished chemist, of 
whose friendship I have long enjoyed the advantage, that a 
vaporised ammonial solution would, by attracting the carbonic 
acid gas, assist in its elimination, by alternately absorbing and 
diffnsing or giving it off to the surrounding atmosphere. 

I have been led to offer the foregoing remarks, with the 
special object of drawing the attention of:abler heads than 
mine to a subject which is creating much apprehension in the 
minds of the public in general, in order to prevent a fast grow- 
ing discomfort from ripening into a mischievous panic. 


ABORTION WITHOUT HZ MORRHAGE : 
CASE OF PROTRACTED RETENTION 
OF BLIGHTED OVUM. 
By R. U. West, M.D., Alford, Lincolnshire. 


Mrs. C.M., of S., aged 40, called me in on May 6th, 1851. She 
stated that she considered herself to be about thirty-two weeks 
gone in the family way. Nine weeks previously, she had a 
sudden loss of a great quantity of “dirty-looking water"; after 
which, she was well again. There had been no pain and no 
hemorrhage. The day before I saw her, she had begun to feel 
pains, which continued. There was no hemorrhage. On in- 
stituting a vaginal examination, I found a three months (or 
from three to four months) fetus in the vagina. I removed. 
it: it was a putrid mass, doubled up and compressed into a sort 
of oval ball, about the size of a hen’s egg; it was hanging by 
the funis, which was very thin, and six or eight inches long. 
The os uteri was firmly closed, so that I made no attempt to 
remove the placenta. I called again two days after, and found 
the os uteri beginning to open; but it was still not open enough 
to permit the extraction of the placenta. There was no he- 
morrhage, not the slightest. The placenta came away spon- 
taneously on May 13th, there having been no hemorrhage 
throughout. The woman menstruated about eleven days after 
the placenta came away. 

In this case, most probably, the foetus died in the thirteenth 
or fourteenth week of gestation. Nine or ten weeks after this 
event, the liquor amnii, tinged with putrescency, escaped. The 
foctus was still retained, notwithstanding its own death and the 
escape of the liquor amnii, for nine weeks longer, and the pla- 
centa yet another week, and all this without any hemorrhage 
whatever. 

The perusal of the case published by Dr. Roulston in the 
Journat for May 9th, has prompted me to forward for publi- 
cation the above extract from my note-book. 


SPONTANEOUS SEPARATION OF THE LEG BY 
GANGRENE IN A MAN AGED EIGHTY- 
NINE YEARS: RECOVERY. 


By Tuomas L. Pripnay, Esq., J.P., Bideford, Devon. 


Some weeks since, I was requested to see George Slewman, 
aged 89 years. I found him, considering his advanced age, 
looking in good health and spirits, and his intellect unim- 
paired. He had been a bed-lier for the last seven years. 
On inquiry, I heard the following extraordinary history of his 
case. 

About a year and a half since, he complained of a pain in 
his heel; his wife, thinking it was rheumatism, put him on a 
worsted stocking. About three weeks from that time, his leg 
appearing to be uneasy and swollen, the stocking was removed, 
when a bladder was discovered extending continuously from 
about four inches below the knee to the end of the toes. The 
bladder was punctured with a needle, when a quantity of clear 
fluid escaped. A few days afterwards, the skin became of a 
brownish colour, and at the end of a week perfectly black, a 
distinct line of demarcation was formed. Within a tew weeks, 
the skin became as hard as horn, and the leg had the appear- 
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ance as if a black silk stocking was drawn over it. A discharge 
of offensive matter escaped between the dead and the living 
parts, but the leg did not waste much, and retained its usual 
shape, the skin continuing as hard as horn. 

This was the state thirteen months after the first sensation 
of pain in the heel; when, one night, whilst dreaming of youth- 
ful days when few men surpassed him in active labour, he sud- 
denly started in his sleep; and, on awaking, he found that his 
leg had actually dropped from his body, the bones having 
snapped across in a line with the external line of demarcation. 
There was very little hemorrhage. The leg continued in the 
same state as already described for several weeks, and was 
kept in an adjoining room to show the friends and relations 
who came to visit him. I was amongst that number, just six 
weeks after the separation of the dead from the living parts. 
What is still more remarkable, the stump had healed, with the 
es of a small portion, where the bone protruded a 
ittle. 

Slewman has been married sixty six years ; his wife is eighty- 
six years of age, and of suflicient health and strength to nurse 
and take care of her husband. Little or no surgical advice was 
sought in the case; the relations, one and all, considered it 
hopeless, as mortification of the lower extremities is generally 
considered the forerunner of a speedy dissolution. It was not 
so, however, with Slewman, who now lives, and is hearty 
and well; and who says “ he hopes he shall not have the same 
thing over again, as he sometimes complains of pain in his. 
other heel.” 


Debiews and Fotices, 


Tae HyGrienic TREATMENT OF PutMoNARY ConsumPTION. By 
Bensamin W. Ricnarpson, M.D., Licentiate of the Royal 
College of Physicians; Physician to the Royal Infirmary 
for Diseases of the Chest; etc. pp.115. London: John 
Churchill. 1857. 

We have here an important gap in medical literature well 
filled up. In pleasant style and lively strain, but with all due 
seriousness, Dr. RicHaRpson expounds to all parties con- 
cerned, whether the public or the profession, a series of hygienic 
propositions on the management of phthisis. The plan he 
adopts, wherein a brief statement is first laid down, and then 
followed by full expansion and illustration, reminds us of that 
employed in Dr. Arnott’s most admirable of all text-books on 
physics. There is great clearness in such a method; and, if 
it necessitates some slight appearance of dogmatism, perhaps, 
to be at once both brief and clear, an author must be dog- 
matic. It ensures, at all events, that both writer and reader 
thoroughly understand the meaning intended. 

Dr. Richardson lays down a rule in the form of a positive 
proposition, and then proceeds to discuss “the reason why”. 
By transcribing these rules, we shall best convey an idea of 
the nature of the book. For the details under the several 
heads, we must, of course, refer our readers to the work itself; 
assuring them that they will not only profit by, but relish, its 
perusal. 

“Ruiter. <A supply of pure air for respiration is the first 
indication in the treatment of the consumptive patient. 

“Rute mm. Active exercise is an essential element in the 
treatment of the consumptive. 

“Rute m1. A uniform climate is an important element in 
the treatment of consumptives. 

“ Rute tv. The dress of the consumptive patient should be 
adapted to equalise the temperature of the body, and so loose, 
that it interferes in no way with the animal functions. 

“Rue v. The hours of rest of the consumptive patient 
should be regulated mainly by the absence of the sun. 

“ Rute vi. The occupation of the consumptive patient should 
be suspended if it is in-door or sedentary ; but a certain amount 
of our-door occupation may be advantageous. 

“Rue vir. Excessive mental exertion should be scrupu- 
lously avoided by the consumptive. 

“Rute vin. The amusements of the consumptive should 
be so selected as to favour muscular development, and sustain 
a healthy respiration. 
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“Rore rx. Cleanliness of body is a special point in the 
treatment of consumption. 

“Rue x. Abstinence from habits of gross sensual indulg- 
ence is an essential part, both in the prevention and the cure 
of consumption. 

“ Rute x1. The marriage of consumptive females for the 
sake of arresting the course of the disease by pregnancy is 
morally wrong, and physically mischievous. 

“Rute xu. The diet of consumptive patients should be 
ample, and should contain a larger proportion of the respiratory 
elements of food than is required in health.” 

By way of showing our author's style, we append two short 
quotations in reference to the atmosphere which a consump- 
tive should not, and that which he should, breathe. . 

“The inhalation of an atmosphere charged with smoke is 
necessarily an evil in the case of the consumptive. In a large 
town, it is difficult to escape from this evil; for if in a London 
fog it is injurious for the phthisical man to walk out of doors, 
his condition in the house is little less favourable. He escapes. 
the damp outside, in fact, to breathe in a heated room, which, 
in foggy seasons, cannot be freely ventilated, the products of 
his own combustion, and of those arising from artificial lights, 
which are in essence the same.” (p. 17.) 

“ During seasons of atmospheric variation, deaths from con- 
sumption are most prevalent. Thus, an equable temperature 
is of great moment, and should always be sought after by the: 
phthisical sufferer.” (p. 30.) 

“T shall recommend no particular place as a resort for con- 
sumptives; for I wish not to enter into disputation on this 
point. But here is the formula for an hypothetical Atlantis. 
for consumptives. It should be near the sea-coast, and shel- 
tered from northerly winds; the soil should be dry; the drink- 
ing water pure; the mean temperature about 60°, with the 
range of not more than ten or fifteen degrees on either side. 
It is not easy to fix any degree of humidity; but extremes of 
dryness and of humidity are alike injurious. It is of import- 
ance in selecting a locality that the scenery should be enticing, 
so that the patient may be the more encouraged to spend his 
time out of doors in walking or riding exercise; and a town 
where the residences are isolated and scattered about, and 
where drainage and cleanliness are attended to, is much pre- 
ferable to one where the houses are closely packed, however 
small its population may be. In speaking thus of the value of 
an equal climate, I am guided entirely by the facts daily pre- 
sented to me in relation to climatic variations on patients living 
in or near London.” (p. 31.) 

From one opinion of our author, however, we are constrained 
to express our dissent. Dr. Richardson strongly objects to 
hospitals for receiving consumptives as in-patients. Being per- 
sonally connected with two such institutions situated in an 
“ Atlantis” of the kind aforesaid, we can speak from experience 
as to the fact that the majority of patients at the end of May 
go out of the institutions better than they came in at the be- 
ginning of October. 

In conclusion, we cordially recommend this little work; feel- 
ing assured that such of our readers as will possess themselves 
of it, will find, in lending it to their consumptive patients, much 
which they would fain say for themselves, said for them with 
the precision of a practised writer and with the authority of 
print, calculated to benefit the patient in exact proportion as 
he can observe the injunctions conveyed. To every fellow 
associate, therefore, we say—Buy this little work, and lend it to 
your consumptive patients. 


Curntcat LEcTURES ON CERTAIN DISEASES OF THE URINARY 
OrGANS; AND ON Dropsies. By Rosert Topp, 
M.D., F.R.S., Physician to King's College Hospital. pp. 
435. London: John Churchill. 1857. 

Tue high merits of the volume of Clinical Lectures on Dis- 

eases of the Nervous System, which was published by Dr. Topp 

some years ago, and which has reached a second edition, must 
have caused in the minds of many a desire to see a similar 
treatise by the same author on the affections of other organs 
and systems; and all who have entertained this desire must 
now be gratified at the appearance of the volume of Clinical 
Lectures on Diseases of the Urinary Organs. The number of 
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lectures is sixteen; and the subjects treated of are—Hemat- 
uria ; Diseases of the Kidney associated with Albuminous Urine 
and Dropsy; general doctrine of Dropsy, and various forms of 
the disease; Dropsy after Scarlet Fever; Acute Renal Dropsy ; 
Cardiac Dropsy; Ascites; and Gout, especially in its relation to 
the urinary organs. All these subjects are treated of in the 
well known instructive style of the author; and his remarks 
are illustrated by the histories of fifty-five cases. 

For the histories of these cases, Dr. Todd expresses, in the 
preface, his obligation to several of his former pupils who have 
acted as his clinical clerks, and who have aided him in various 
ways in chemical and physiological inquiries. In mentioning this, 
he takes occasion to make some noteworthy remarks on the im- 
portance of clinical instruction. He believes that sufficient 
encouragement is not given in our London Hospitals to the 
students to devote themselves to the best means of obtaining 
practical knowledge—not merely by acting as clinica! clerks, 
but by keeping records of the cases. An organised system of 
instruction—the formation of classes under a skilled teacher— 
is what is required. This is in a measure carried out in some 
of our hospitals. For instance, at Guy’s Hospital, there are 
special clinical wards, medical and surgical; at University Col- 
lege, there are clinical professors, and a practical class is con- 
ducted for training the pupils in the art of physical diagnosis ; 
at King’s College, there is an early clinic at 9 a.m., medical and 
surgical on alternate days. The morning clinic of Graves and 
Stokes at the Meath Hospital in Dublin, acquired, as Dr. Todd 
observes, an European fame. But in general, our system of 
clinical instruction is not so well organised as in the conti- 
nental hospitals; nor is the work done in this direction pro- 
portioned to the opportunities we possess: and this Dr. Todd 
attributes to certain hindering causes :— 

“ First: The period of the day at which our hospitals are 
usually visited. Noon, or soon after, is generally the time 
fixed upon for this purpose. It is at this hour that men en- 
gaged in private business are the most liable to interruption; 
and punctual attendance is always difficult, and often impos- 
sible. Owing also to the pressure of other engagements (and 
this affects the student as well as the physician or surgeon), 
the same quantity of time cannot be given as at the early 
period of the day, and the visit must be often contracted within 
the shortest limits. 

“Secondly: Much impediment is thrown in the way of 
clinical pursuits by the great number and length of the courses 
of lectures which students are called upon to attend in the 
schools. Although, in some degree, curtailed of late years, 
these may be still further diminished with advantage to both 
teacher and pupil. For example, how unnecessary in the 
present state of medical literature are long courses of lectures 
on the practice of medicine or surgery; or, indeed, on any 
‘subject not requiring demonstration and experiment! How 
much better would it be to confine the lectures on these sub- 
jects to the discussion of difficult, doubtful, and important 
points of pathology and practice, preceded by a sufficient state- 
ment of first principles suitable for the uninitiated! And in 
such lectures care should be taken to indicate the best sources 
of information, and the most valuable works of reference, and 
to encourage habits of research and study. 

“ Men would, under these circumstances, be led to read and 
digest standard authors, to think for themselves, and to dis- 
card the system now prevailing (but only of recent growth) of 
learning manuals by rote. And much of the time now spent 
in listening to lectures (the greater part of which can be no 
more than what may be better read at home) might be devoted 
to hospital work—and the pupil would acquire by his own sight 
and touch and hearing, the knowledge which, in the lecture- 
room, he can receive only upon the description and authority 


of another. 


_ “And if, along with such changes as these, the examinations 
instituted for medical diplomas and degrees were conducted in 
& manner adapted to test positive knowledge, rather than to 
encourage a flippant expertness in answering questions, the 
result would be a greatly diminished resort to the grinding 
process, and a more healthy and zealous pursuit of scientific 
and practical knowledge for its own sake. Idle and indolent 
men would exist under all systems; but with more guidance, 


and less dependence on the dicta of a teacher, those disposed 
to work would devote themselves to their pursuits with much 
more ease, and with a sense of freedom from the thraldom of 
scholastic routine. 

“Thirdly: Further impediment to clinical teaching arises 
from the present meaningless custom of crowding the hospital 
visits of physicians and surgeons, and sometimes of all the 

hysicians and surgeons, into one and the same hour. The 
inevitable consequence of such a practice is a desultory, irre- 
gular attendance of the class. To-day, the students throng to 
see one or two remarkable cases, or grave surgical operations ; 
to-morrow, they rush with equal eagerness after some new 
curiosity; but the steady, uniform, day after day watching of 
disease in the hospital wards, is greatly discouraged by this 
want of method, and the clinical teacher labours under the dis- 
advantage of not being regularly followed by a class constantly 
consisting of the same members. 

“It seems to me that in every hospital there should be 
clinical teachers specially appointed for that purpose. The 
office of clinical professor may be taken in turns by the hos- 
pital physicians and surgeons ; and there should be one, or not 
more than two, constantly engaged in each branch of practice. 
If there be but one, the visit should take place daily ; if two, 
each clinical teacher should visit on the alternate days. The 
omission of each alternate day is unfavourable to the clinical 
watching of patients labouring under acute disease. But the 
constant attendance of two clinical teachers, two physicians, 
and two surgeons, appears to me to have advantages which 
more than counterbalance this occasional difficulty, which, 
indeed, need never amount to anything more than an incon- 
venience, inasmuch as abundant opportunity would exist for 
seeing such acute cases daily. 

“In making these remarks—founded, as they are, upon a 
long experience, and suggested by much consideration of the 
subject, and, I may add, by great interest in the improvement 
of medical education—I would not be understood to under- 
value what has been done of late years in the clinical schools of 
this metropolis, and of Ireland and Scotland.” (pp. x—xiv.) 

This quotation shews the high importance which Dr. Todd 
attaches to observation as a means of education. His course 
of Lectures, as well as his former volume, prove him to be 
eminently adapted to give his pupils the full advantage of the 
means afforded by the cases which come under his care. And 
not only must his prelections have benefited those who heard 
them, and who had the opportunity of observing for themselves 
the cases referred to; but also in their present shape, simple 
in expression, free from verbose complications, and practical 
in tendency, they are well calculated to afford instruction to all 


members of the profession. 


On DisEasEs OF THE Liver. By Georce Bupp, M.D., F.RS., 
Professor of Medicine in King’s College, London. pp. 496. 
Third edition. London: Churchill. 1857. 

Ir is not necessary for us to do more than direct attention to 
the appearance of a third edition of Dr. Bupp’s classical treatise 
on Diseases of the Liver. The merits of former editions are 
fully sustained in the present one, which appears to thoroughly 
represent the present state of our knowledge on the subject 
discussed. 


Tue BritisH Bortanist’s Fretp-Boox: A Synopsis of the 
British Flowing Plants. By A. P. Camps, F.R.C.S. pp. 
160. London: Longman and Co. 1857. 


Tuts is a little work likely to be very serviceable to the English 
botanist. The arrangement followed is that of the natural 
system; and the descriptions are so arranged as to facilitate the 
ascertaining the order, genus, and species of each plant by the 
process of elimination. 


On tHE DrisEasEes, INJURIES, AND MALFORMATIONS OF THE 
Rectum AND ANUs, WITH REMARKS ON Hasitvat ConstI- 
pation. By T. J. AsHton, Surgeon to the Blenheim Street 
Dispensary, etc. Second edition. pp. 396. London: John 
Churchill. 1857. 

Or the general merits of this work we expressed an opinion 

when the first edition appeared; and we have nothing to add to 
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or to take from what we then said. In looking through Mr. 
AsurTon’s book, however, we find that (as will sometimes 
happen) a highly valuable work has escaped his notice—that 
by Mr. Quain on Diseases of the Rectum: at least, we find no 
reference to it among the many occasions on which authorities 
are cited. This is, we suppose, a mere oversight, which the 
author will remedy in future editions. 


Hritish Medical Journal. 


SATURDAY, MAY 23rp, 1857. 


MEDICAL REFORM. 


As Mr. Headlam’s Bill and that brought in by Lord Elcho are 
now printed, the profession will be enabled to make their election 
between the two measures. In a succeeding page abstracts of 
both are given, from which it will be seen that in very many 
parts they are identical—the method of appointing the Council 
affording the chief difference between them—the only one, in 
fact, of much importance. Mr. Headlam’s measure, as we said 
last week, is professedly a compromise—an attempt to can- 
struct a Council which shall represent not only the Medical 
Corporations and Colleges, but the great body of the pro- 
fession “unattached”. The fifth clause, for instance, is as 
follows :— 


“ The General Council of Medical Education and Registra- 
tion of the United Kingdom, hereinafter called the General 
Council, shall consist of one person chosen from time to time 
by each of the following bodies ; that is to say, the College of 
Physicians of England, the College of Surgeons of Eng- 
land, the Apothecaries’ Society of England, the University 
of Oxford, the University of Cambridge, the University of 
London, the University of Durham, the College of Physicians 
of Edinburgh, the College of Surgeons of Edinburgh, the Col- 
lege-or Society of the Faculty of Glasgow, and the University of 
Edinburgh; one person chosen collectively by the Universities 
of Glasgow, Aberdeen, and St. Andrews ; and one person chosen 
by each of the following bodies : the King and Queen's College 
of Physicians in Ireland, the Royal College of Surgeons in Ire- 
land, the Apothecaries’ Society of Ireland, the University of 
Dublin, the Queen’s University in Ireland; and six persons, not 
being members of council or office-bearers in any of the said 
medical colleges or societies, to be nominated by her Majesty 
with the advice of her Privy Council, four of whom shall 
for England, one for Scotland, and one for 

and.” 


This Council may not be everything that could be wished—it 
may, perhaps, represent powerfully the governing bodies of the 
medical corporations ; but we do not believe that any council 
could be constructed which wholly excluded these organised 
bodies from seats at its board. A writer in the Morning Post 
has indeed denounced a council so composed, on the plea that 
it would be a council composed of conflicting interests. In our 
eyes, this is the great guarantee that the interests of the mass 
of the profession will not be overlooked. It is provided that at 
least six members of Mr. Headlam's Council shall be appointed 
by the Crown, from members of the medical profession who 
are not office-bearers in either the Colleges or Universities. 
Here, then, we have a compact party, perfectly independent 
in its opinions, but with a leaning, if anything, towards 
the general interests of the profession, and at all times 
jealously watching any attempt at encroachments on those 
liberties on the part of the Colleges and Universities. It is 
true that this compact segment only numbers six as against 
seventeen representatives of the latter bodies, but then it must 
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be remembered that the corporate bodies are mostly pulling 
different ways. Their interests are not at all in common; they 
will, probably, on most questions affecting corporate interests 
negative each other; and the true governing power will rest, 
we believe, on all important questions with the crown no- 
minees. Whilst the 18,000 medical men of this kingdom have 
in this mixed form of Council a guarantee that their inter- 
ests will not be overlooked, they will not, we think, regret to 
see the representatives of the Universities and Colleges, 
which bring with them the traditions of our craft, taking their 
places at a Board which will be all powerful in determining the 
future studies of medical practitioners. 

Lord Elcho’s Bill, which is nothing more than Mr. Headlam’s 
measure of last year, transmuted and patched by the Select 
Committee of a dying parliament, at one sweep demolishes 
this nicely balanced Council, and substitutes for it one of 
twelve members, entirely nominated by the Crown, with the 
addition of the President of the Board of Health. The clause 
runs as follows: 


“ A Council shall be established, which shall be styled ‘ The 
Council of Medical Education of the United Kingdom’, and 
shall consist of the President for the time being of the General 
Board of Health, and such twelve other persons as her 
Majesty, with the advice of her Privy Council, may appoint, of 
whom not less than nine shall be appointed from among 
persons qualified to be registered under this Act, not less than 
two of them being persons so qualified who are resident in 
Scotland, and not less than two of them being persons so 
qualified who are resident in Ireland.” 


Now it is a little unfortunate, that whilst Lord Elcho is de- 
sirous of combining the government of the medical profession 
with the presidency of the Board of Health, an office notori- 
ously filled by a mere party politician, totally unacquainted 
with the needs of medicine, the Home Secretary is contem- 
plating the abolition of that office altogether, and has actually 
prepared a Bill to transfer the duties of the Board itself to the 
Privy Council. Lord Elcho's Council is,therefore, minus its head 
and pivot. The medical men of this country have always been 
deeply averse to prostrating the interests of their profession at 
the feet of the Board of Health, even when it supported an inde- 
pendent existence. We do not think we shall misjudge them, 
when we say that they will resolutely refuse to permit their inte- 
rests to be dealt with by an obscure Committee in the depths of 
the Privy Council. If we are to have a Council in which the 
Crown shall have a voice, let it at least be one so standing by 
itself, that all the profession shall be able to watch, and in an 
indirect manner to control, its actions, and not an insignificant 
Committee located in any hole and corner of a government 
office, where the will of the minister will be omnipotent, and 
where all our great interests will necessarily be jobbed away by 
placemen, or, what is worse, place-hunters. 

To our minds the Council, as approved of by the Medical 
Reform Committee of this Association and by the representatives 
of all parties interested in medical legislation, is infinitely a 
better Council than Lord Elcho’s, which comes recommended 
by no better authority than a Committee of the House of Com- 
mons—a Committee notoriously ignorant of the wants of the 
medical profession. 

The second most important difference between the two Bills 
bears upon the point, whether there shall be one or two portals 
of entrance into the profession. Mr. Headlam's Bill provides 


separate examinations and registration for physicians and sur- 
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geons. Physicians must be graduates in medicine of an Uni- 
versity, and must also be admitted, after examination, as mem- 
bers of a College of Physicians. Surgeons must be examined 
by Boards constituted as in Clause xx, and must be enrolled 
as members of a College of Surgeons. Lord Elcho’s Bill pro- 
vides that all persons shall be examined by a Board consti- 
tuted from all the Corporations and Universities except St. 
Andrews ; and that all who have passed the examination shall be 
registered as Licentiates in Medicine and Surgery; subse- 
quent qualifications derived from any University or College 
in the United Kingdom being allowed to be inserted in the 
register. 

These are the two important distinctions between the rival 
Bills before Parliament. That Mr. Headlam’s measure will 
have by far the greatest measure of approval, there can be no 
question ; and we earnestly recommend the different Branches 
of the Association to at once throw their support, in the form of 
petitions, into the hands of Mr. Headlam, otherwise we shall 
see the whole question carried up stairs, and shelved by a 
Select Committee, as it was last year, with the certainty that 
the product will be a hybrid measure which will satisfy no 
section of the profession, and pass to that limbo from which no 
future Lord Elcho will have the hardihood to pluck it. 


THE LAST SHAM IN PHYSIC: GLANDER-SCHISM 

AND FARCY-SCHISM. 
Ovr excellent cotemporary, the Veterinarian, in his last May 
number, has gone over to the Punch side of Nature. Our con- 
temporary, generally so solid and proper, has allowed for once 
one of his contributors to perpetrate a positive joke; two jokes, 
forsooth, both of extreme German parentage. We call them, 
according to their true significance, Glander-schism and Farcy- 
schism. 

The inventor of these schisms is one Dr. James J. G. Wilkin- 
son, author of a book in which a mild attempt is made to prove 
that the human body has some kind of connexion with man; 
author also of various other mystical and hysterical somno- 
lencies, which have called forth the unbounded admiration of 
Emerson, and of the mystic school (self-called “spiritual 
school”) in all corners of the earth where corners there are. 
From the downy cloud on which the human body wrote its con- 
nexion with man, said body has suddenly descended in these 
days to dirty earth, and has straightway begun to dabble in 
glander matter and farcy matter, to make these stuffs into pills, 
and to doctor with them. Well might reformed Spenser, in 
recognition of human mutations, sing in prophecy— 


“ Hear, thou great Father of the gods on high! 
That most art dreaded for thy thunder-darts ; 
And thou, black sire, that reignest in Hayti, 
How he who o’er Mount Parnass, by his arts, 
Rode on a wind-bag (the immortal Green), 

Is now a miner tamping all unseen.” 


But enough of philosophy: now to history. Dr. Wilkinson 
has discovered that the glander poison (“glanderine”) “is 
little short of a specific in the worst forms of bronchitis in 
elderly persons, where suffocation from excessive secretion is 
imminent; and that, in such cases, the patients themselves ex- 
press the relief obtained as magical”. Very magical! In such 
instances, “glanderine appears”, says the Doctor, “to supply 
a desideratum. For its action is rapid and satisfactory in those 


neglected cases which have smouldered perhaps for weeks in 
the bronchial flues before the practitioner is called in; and 
when he arrives, the patient, who then perchance for the first 
time takes to his bed, is in truth near his end.” As we have 
never met in practice with neglected cases of any kind “ smoul- 
dering in the bronchial tubes”, we grant Dr. Wilkinson his 
point ; viz., that, “ under these circumstances, let glanderine 
only be employed, and the expectoration becomes freer, the 
fever less intense; strength recovers itself; in twenty-four 
hours, the expectoration diminishes; the diminution of the 
sputa proceeds rapidly, and the strength advances with it; the 
mouth moistens, and the tongue cleans; and the patient is 
soon out of danger.” 

Dr. Wilkinson could easily detail cases of this kind from his 
note-book, “ but the limits of space he proposes for himself do 
not admit of such details.” The editors of the Veterinarian are 
much less liberal men than we take them to be, if they would 
not give Dr. Wilkinson half a number for the perfect demon- 
stration of so profound a system of cure, and of so noble a dis- 
covery as the one which he proposes. 

There are other cases of bronchitis where there is no present 
danger, but in which the disease has firmly established itself in 
the lungs, and requires many weeks for being subdued. “In 
these cases, glanderine will perform,” continues the Doctor, 
«in eight or ten days, the work of weeks of any other medica- 
ment with which he (Dr. Wilkinson) is acquainted.” We will 
not dispute this point either. 

Dr. Wilkinson has not tried his panacea in pneumonia, 
although he will do so “with great confidence”. ‘“ But 
in obstinate cases of cough attended with expectoration, and 
which have been accustomed to commence at Christmas and 
last till June, its action has been decisive, and annibilative in a 
few hours of the disorder. It has speedily abated obstinate 
hooping cough. In catarrh, if the nose and mouth are ulcer- 
ated, so much the better for the energy of the characteristic 
action of glanderine.” 

But what is all the above to the below? “In terrible cases 
of scarlatina,” says our enthusiastic and credulous therapeutist, 
“where the odour of the breath is putrid, and the buccal 
passages are filled with tenacious lymph and mucus, while the 
swollen tonsils close the posterior canals, this remedy alone, 
from its wonderful promptitude, seems capable of rescuing the 
patient.” But, adds he, “I have tried it in none such.” Lose 
not a moment, Dr. Wilkinson! not a moment, sir! There are 
fifty children a day dying as you describe. Try your medicine; 
try it, and let us have the result speedily; but let other eyes— 
eyes unglanderised—watch with yours such result. 

Glanderine “ has been tried”, according to its inventor, “in 
putrid fever, with the most marked and rapid success.” Most 
remarkable! “Indeed, putrescence, destructive or quasi ma- 
lignant ulceration, and tendency to decomposition of the tissues, 
are among prime indications for its employment. It is well 
worth a trial in carbuncle and plague.” 

What next? and what next? Why, a glanderine lotion for 
“old bad legs, for putrid bed-sores, for syphilitic sores, for 
confluent small-pox.” What next? Friends, countrymen, and 
lovers! lend us your ears, and be silent, that you may hear. 
The glanderine apostle deponeth thus: “I have cured one 
case of anasarca of the lower limbs with farcine !” 

Now, in the name of common sense, shall we go on any 
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further? Yes; a step or two, just to the verge of the precipice 
of nonsense, to have one furtive peep into the unfathomable 
abyss of folly; no more. Hold your breath, good reader, and 
listen to the following theory, which has sketched itself out 
to Dr. Wilkinson, relative to the action of glanders, and which, 
to save words, he states “ affirmatively”. 

“ The poison is actively centrifugal, and tends to abolish the 
centres of vitality by powerful ejection of their minutest con- 
tents; the spaces” [of the centres of vitality, to wit] “ being 
filled up with matter the result of malignant or destructive in- 
flammation. It is the type of vital destructions ; and begins its 
ravages in the nose of the horse, because that is the spot 
where it can most easily explode its first seeds of disease. It 
is opposite to arsenic, which corrodes by stopping function and 
isolating parts; this over-energises, explodes, and scatters the 
grains of living organisms.” 

In a subsequent passage, we have a description of the mode 
of preparing glanderine pills. Here the pharmacist is specially 
directed to “wear kid gloves”, and to “ mind his eye”. Asa 
Jinale, the poison (or the remedy, for it is all the same) is to 
be made up into infinitesimal doses. The sixth attenuation 
pilule, which is the Doctor's pet, contains in one grain but one- 
millionth of a grain of the glanderine, and this is extended 
through a millionfold its space. Then “ how safe”, says the 
Doctor, “is its administration!” His habit is to dissolve one 
of these pilules in half a tumblerful of water. He has on many 
occasions applied the contents of such tumbler to raw surfaces, 
and has even thrown it up the nose in ozena, and “ with only 
beneficial results”. 

Had these important revelations appeared in a less scientific 
journal than the Veterinarian, they would not have received from 
us this mark of our profound regard; for our readers will see 
with half an eye that the whole paper is but a cleverly, we may 
say covertly, devised fable of a homeopathic wanderer; while 
those who have read Dr. Wilkinson’s other works will recall 
enough to remind them that he has mistaken his vocation; 
that he was born a mystical poet, and turned from his true 
vocation to become a dreamy physician. But when we see 
a truly scientific periodical, conducted by two of the ablest 
minds in their profession, acting as mouthpieces to such 
Midsummer madness, we must, in the most friendly spirit, 
offer a word of expostulation. Of what avail is it that our la- 
borious and quiet investigators of Nature and of the phenomena 
of Nature should toil and spin, and wear themselves out, body 
and soul, in their works, if works thus painfully wrought out 
are to be placed in juxtaposition with such idle fancies of the 
brain, such garbled science, such phantom observation, and 
such hobgoblin ecstacies, as those over which we have now 
exhausted our patience rather than our honest ridicule? The 
thing is not to be borne. Let those who like to play Harlequin 
dress up science as Harlequin’s well known comrade; but, 
by all that is manly and truthful, let those who follow science 
devoutly and reverently clothe her in more sober and majestic 
attire. 

To all who may be interested in the extremely curious, it is 
important, finally, to state that, on an evidence of cure quite as 
scientifically reliable as any evidence regarding the efficacy of 
glanderine itself, it appears that, while the manuscript of the 
Wilkinson glanderism flux was in press, the “ compositor” was 
cured of a violent catarrh ; the “ reader” had three decayed teeth 
suddenly recoated with enamel; and the “ printer's devil” not 
only became as pure as the driven snow, but was completely 
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cured of an old standing ulcer on his cloven foot! These facts 
only afford a new proof that truth is more wonderful than 
fiction. 


THE WEEK. 

Ovr fellow associates will learn with much satisfaction that a 
Bill to Restrict and Regulate the Sale of Poisons has been in- 
troduced into the House of Lords by Earl Granville, President 
of Her Majesty's Privy Council. In the list of substances 
classed as “poisons” are included, together with the articles — 
ordinarily used as the weapon of the suicide and murderer, 
various drugs used for the purpose of procuring abortion. 
Druggists are restricted from selling any poison except toa 
person of full age, and in the presence of a witness known to 
both parties : a certificate from a parish priest, a medical prac- 
titioner, or a magistrate, to the effect that the drug asked for 
may be safely supplied to the applicant, is also required. Other 
clauses of the Bill provide for the coloration of poisonous 
materials, and for their being kept in a distinct department of 
the shops or dispensary—a regulation, the necessity for which 
is abundantly shown by the frequent occurrence of cases of 
poisoning by mistake, as in the instances referred to below. 
The Bill is not intended to interfere with medical prescriptions, 
nor with sales to wholesale dealers, or for the lawful purposes 
of trade. Altogether, the Bill, so far as we have been able to 
judge of its provisions, seems to be as comprehensive a mea- 
sure, and one as likely to diminish the loss of life by the 
criminal or accidental administration of noxious drugs, as any 
which could be devised, considering the difficulties attendant 
on the subject. We strongly urge on our associates the 
importance of at once sending petitions in its favour to 
both Houses of Parliament. An outline of it will be found 
at page 450. 


Two cases of poisoning by something sold in mistake for 
tincture of rhubarb have occurred within the last few days. 
One of the instances occurred at Carlisle. An old woman, aged 
ninety, named Sarah Moore, sent to a druggist’s shop for a dose 
of tincture of rhubarb. The messenger was served by a junior 
assistant; who said that, in consequence of the great age of the 
person, only half the dose should be given. The old woman, 
soon after taking the medicine, exhibited all the symptoms of 
narcotic poisoning, having taken tincture of opium. The ver- 
dict returned was that “ The death of Sarah Moore was caused 
by the neglect of Henry Thompson” (the druggist’s assistant) 
“ in carelessly dispensing medicine.” The other case occurred 
at Bangor. A woman, named Jane Williams, procured from a 
druggist in Bangor some tincture of rhubarb. On swallowing 
the dose—an ounce in quantity—she became suddenly sick, 
faint, and cold, and complained of a burning heat in the lips 
and a painful sensation of fulness in the face She was seized 
with convulsions; and, before medical aid could be procured, 
she died. The verdict in this case was “ Natural Death’! No 
examination of the body was made, under the idea that no prac- 
tical good could result, and that it would be heartrending to the 
friends of the deceased. Nor does any examination of the 
source whence the poisonous dose was taken appear to have 
been made; while Dr. O. O. Roberts, one of the witnesses, 
stated that he had been called to attend a patient to whom had 
been furnished tincture of rhubarb from the same supply which 
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had furnished that given to the woman Williams, and who had 
been seized with a similar train of symptoms. 

The trial of Thomas Fuller Bacon and Martha Bacon for the 
murder of their children has terminated in a verdict of Not 
Guilty as regards the former, and in Acquittal of the latter on 
the ground of insanity. It will be remembered that the man 
Bacon was placed on trial in consequence of a statement made 
by his wife to Mr. Elliott, the police magistrate, that the 
murder had been committed by him. Notwithstanding the 
constant denial of the truth of this statement by the man, and 
his urgent desire to his wife to retract it, she persisted in it 
until the end of the first day’s trial, when ‘she confessed that 
her husband was falsely accused, and that she alone committed 
the murder. Subsequently, having been taken into custody, she 
became alarmed; and under the fear that if she did not clear 
herself she would in all probability lose her life, she resolved 
on criminating her husband. The verdict of insanity was a 
most just and proper one; and is in accordance with the views 
which we expressed in commenting on this case in the JournaL 
of January 10th of this year. 


The proposal of Sir George Grey to abolish the Board of 
Health, and transfer its functions to a committee of the Privy 
Council, appears to be regarded by some of the public press 
with as unfavourable an eye as it is by the medical profession. 
The Morning Post of May 16, in a forcibly written article on 
the subject, says :— 

“ As a matter of necessity, rather than of choice, the Bill of 
Sir George Grey must, we presume, be accepted; but it cannot 
be received as a permanent settlement of the great sanitary 
questions which have of late years been mooted. It will still 
be asked: Shall this country have an efficient Government de- 
partment charged with all that pertains to the promotion and 
preservation of the health of the people? Shall England con- 
tinue to neglect and violate some of the most important laws 
of hygienics in the management of armies, navies, prisons, 
lunatic asylums, poor laws and vaccination laws, municipal 
police, and in all that pertains to preventive medicine? Shall 
there be no better regulation of medical education and qualifi- 
cation—no supervision of the dealers in poisonous drugs—no 
check on the sale of adulterated food? These and similar 
questions must, ere long, be grappled with. .... 

“This country undoubtedly requires a thoroughly efficient 
Board of Health, amenable through its chief to Parliament. 
The President of such a Board ought, as ‘ Minister of Public 
Health,’ to have his time and energies fully occupied with the 
business of his department. As a means of promoting unifor- 
mity of action, and as a safeguard against evasion of responsi- 
bility, the medical affairs of the State should all be directed by 
one department. On the other hand, to prevent the mischiefs 
of an unmodified centralisation, considerable latitude for free 
action ought to be entrusted to local and subordinate 
agencies, 

“We have never yet had a Board of Health entitled to such 
aname. We have had no proper infusion of sound medical 
science, and no right recognition of the duties which such a 
Board ought to perform. There have undoubtedly been a few 
officers of high fame and talent appointed; but they have not 
been adequately supported by a co-operative staff of competent 
scientific men. Worse than all, the whole power over sanitary 
affairs has always been placed in the hands of mere politicians, 
the requisite skill and science being supplied by their servants. 
Except in the case of Mr. Simon, there has been no induce- 
ment held out to first-class professional men to devote them- 
selves to sanitary science. When occasional sanitary work has 


been required to be done, it has been of necessity given to 
gentlemen at other times little occupied with such business. 
There have been no means adopted for rearing and securing for 
the State a trained and experienced band of officers of health. 
Hence all our failures and shortcomings, as a nation, in prac- 
tical hygienics.” 


Tt will not astonish those of our readers who are well ac- 
quainted with the shortcomings and real impotency of the 
medical department of the army, that the great Military Hos- 
pital now rising from the alluvial swamp at Netley has already 
“come to grief” ere it has risen many feet from its founda- 
tion. Not before £70,000 of public money had been expended 
upon the building, was it discovered that its plan was so entirely 
faulty that to complete it would be to perpetuate a manufactory 
of foul air for our poor suffering soldiers. One of our cotem- 
poraries has indeed attempted to excuse the Medical Depart- 
ment for its share in this abortive and unfortunate undertak- 
ing; but we shall attempt to show next week either that the 
Medical Department of the army neglected its duty in allowing 
such a monstrously defective plan to be adopted, or that 
it is totally powerless to prevent the perpetration of the most 
monstrous error, entailing a vast expense of money upon the 
nation and an incalculable amount of unnecessary suffering upon 
the part of the soldier. Nothing but the pressing matters of 
the week prevent our calling the attention of the public to 
this question, now that the Royal Commission of Inquiry 
into the Medical Department of the Army is ripping up its 
acknowledged defects. 


The usual mode of election of medical officers to Hospitals 
has long been a source of more or less dissatisfaction; as it 
has been notorious that the chances of candidates have been in 
proportion to their personal influence, and not to their merit. 
The Committees of the Queen’s College in Birmingham, and of 
the Southern Hospital in Liverpool, have set the example of 
discountenancing the system of canvassing, and of electing 
candidates according to their testimonials. On the last occa- 
sion on which this experiment was tried—that of the election 
of a Physician to the Queen’s Hospital and a Professor of 
Materia Medica in Queen's College, Birmingham—the result 
has been most satisfactory; a gentleman having been elected 
who, independently of his testimonials, has long gained for 
himself an European reputation in that department of medical 
science which he has been chosen to teach. The medical 
school of Birmingham will find that it has gained an accession 
of strength in the appointment of Dr. Fleming. In contrast 
with the proceedings at Birmingham may be placed the man- 
ner in which (as report says) the recent election of Assistant- 
Surgeons at St. Mark’s Hospital has been conducted. It is 
said that, before the vacancies were advertised, the principal 
medical officer of that institution had already determined who 
were to be his colleagues. At all events, a surgeon who had 
made the class of disease which is treated in that Hospital a 
special subject of study and practice, found that he had no 
chance as a candidate, and therefore withdrew the application 
he had made. Mr. Salmon may have a perfect right to rule as 
“ monarch of all he surveys” in the realms of Ascaridia ; but he 
goes a little too far in despotism, if he takes on himself to 
dictate who shall be his colleague, or who shall wield the 
sceptre as his successor. 


May 23, 1857.] 


MEDICAL REFORM BILLS. 


Meprcat Jounnat. 


THE MEDICAL REFORM BILLS. 


Two Medical Reform Bills are now before Parliament: one 
prepared and brought in by Mr. Headlam, Sir Wm. Heathcote, 
and Mr. Napier; the other by Lord Elcho, Mr. Fitzroy, and 
Mr. Craufurd. Subjoined is an abridgment of Mr. Headlam’s 
Bill, retaining all the essential points. Of Lord Elcho’s Bill, 
which is the same as was agreed on by the Parliamentary 
Committee of last year, it will be sufficient to merely denote 
those clauses in which lie its chief differences from the Bill 
of Mr. Headlam. 
I. MR. HEADLAM’S BILL. 

1. This Act may be cited as “ The Medical Act, 1857.” 

u. This Act shall commence and take effect on the first day 
of August, 1857. 

tm. This clause repeals various Acts and parts of Acts, ex- 
cept as to the recovery of penalties for offences committed be- 
fore the passing of this Act. 

Iv. Medical Council. A “General Council of Medical Edu- 
cation and Registration of the United Kingdom”, which shall 
comprise branches for each division of the United Kingdom, 
shall be established to effect uniformity of education in the 
United Kingdom, to regulate the several subjects in which 
candidates for Diplomas or Letters Testimonial shall be ex- 
amined, to determine as to the fitness and efficiency of Medical 
Schools, and to provide for the due registration of legally 
qualified practitioners, and for the other purposes of this Act. 

v. The General Council of Medical Education and Regis- 
tration shall consist of one person chosen from time to time by 
each of the following bodies :—the Colleges of Physicians and 
Surgeons of England; the Apothecaries’ Society of London; 
the Universities of Oxford, Cambridge, London, and Durham ; 
the Colleges of Physicians and Surgeons of Edinburgh ; the 
College or Society of the Faculty of Glasgow; the University 
of Edinburgh. One person chosen by the Universities of Glas- 
gow, Aberdeen, and Saint Andrews, collectively. One person 
chosen by each of the following bodies: the King and Queen's 
College of Physicians in Ireland; the Royal College of Sur- 
geons in Ireland; the Apothecaries’ Society of Ireland; the 
University of Dublin; the Queen’s University in Ireland. And 
siz persons, not being members of Council or Office-bearers in 
any of the said Medical Colleges or Societies, to be nominated 
by Her Majesty with the advice of Her Privy Council; four of 
whom shall be appointed for England, one for Scotland, and 
one for Ireland. 

vi. This clause provides for appointment to be made by the 
Crown, if the Universities of Glasgow, Aberdeen, and Saint 
Andrews, cannot agree on one person to represent them in the 
Council. 

vu. The representatives of the Medical Corporations and 
Universities, and the members nominated by Her Majesty for 
each division of the United Kingdom, shall be the Branch 
Councils, and shall carry out the regulations of the General 
Council as to education and registration. 

vu. Members of Council representing the Medical Cor- 
porations must be qualified to be registered. 

1x. On the resignation or death of a member of the General 
Council, his place shall be filled up. 

x. Meetings of the General Council. The General Council, 
within three months, shall elect one of their members to be 
their President, and shall make rules and regulations as to the 
times and places of their meetings; and in the absence of 
any rule or regulation the President may, when necessary, 
summon meetings of the General Council by letter to each 
member. At every meeting, in the absence of the Presi- 
dent, some other member, chosen from the members present, 
shall act as President. All Acts of the General Council 
shall be decided by the votes of the majority of the members 
present at any meeting, the whole number not being less than 
eight; and at all such meetings the President for the time 
being shall, in addition to his vote, have a casting vote, in case 
of an equality of votes. 

x1. Appointment of Registrars, etc. The General Council 
shall appoint a Registrar, being a person qualified to be regis- 
tered under this Act, who shall act as Secretary of the General 
Council, and who may also act as Treasurer, unless the Council 
shall appoint other Treasurer or Treasurers ; and the person 
or persons so appointed shall likewise act as Registrar for 
England, and as Secretary and Treasurer or Treasurers for the 


Branch Council of England. The General Council and Branch 
Council for England shall also appoint clerks and servants; 
and every person so appointed by any Council shall be re- 
movable by that Council, and shall be paid such salary as the 
Council shall think fit. 

xm. The Branch Councils for Scotland and Ireland shall 
= respectively appoint a registrar and other officers and 
clerks. 

xm. There shall be paid to the members of the Councils 
such fees for attendance and such reasonable travelling ex- 
penses as shall be allowed by the General Council, and ap- 
proved by the Secretary of State for the Home Department. 

xiv. The expenses of the General Council shall be defrayed 
by means of an equal percentage rate upon all monies received 
by the several Branch Councils; and the expenses of the 
Branch Councils shall be defrayed respectively out of the 
residue of the monies so received. ; 

xv. Registration of Persons in Practice before the passing 
of this Act. Physicians and Surgeons are to be registered 
separately. Physicians shall include all persons not engaged in 
the art and mystery of an Apothecary and not practising 
Pharmacy, who shall apply to be registered on or before 
December 1, 1857, and who, at the time of application shall be 
at least 24 years of age, and shall have, prior to the passing of 
the Act, taken a degree in medicine in any English, [rish, or 
Scotch University, or shall produce a diploma or license gran 
by the Colleges of Physicians in London, Edinburgh, or Ire- 
land, or by the Archbishop of Canterbury. Surgeons shall 
consist of persons who shall apply to be registered within the 
time aforesaid, and who shall produce a diploma or license 
(or satisfactory proof thereof) from the Colleges of Surgeons 
in England, Edinburgh, or Ireland, the Faculty of Physicians 
and Surgeons of Glasgow, the Society of Apothecaries in 
London, or the University of Dublin; or who shall have been 
in actual practice as an Apothecary in England and Wales 
prior to August 1, 1815; or who shall hold a warrant of 
appointment as Surgeon or Assistant-Surgeon in the Army or 
Navy or East India Company's Service dated prior to August 
Ist, 1826. 

The fee for registration in each case shall be ten shillings. 

xvi. Registration after the passing of this Act. The Medical 
Registrars shall, on and after the commencement of this Act, 
proceed to register, in books to be kept for that purpose, and 
on payment of a fee which shall be determined by the general 
Council, and shall not be less than three nor more than siz 
guineas, the name and place of abode, together with a descrip- 
tion of the testimonials, of every Physician or Surgeon who 
shall apply to be registered, and who shall be qualified for 
registration as hereinafter provided; and every registered 
Physician or Surgeon who shall afterwards remove from that 
part of the United Kingdom in which he had been registered 
shall, in order to practise as a Physician or Surgeon, cause his 
name to be transferred to the register of the part to which he 
shall so remove, and shall, having first caused himself to be 
enrolled as a Member or Licentiate of the corresponding 
College or Faculty of the said part of the United Kingdom, be 
entitled to be registered in such register in like manner as 
was before registered, on payment of a fee of ten shillings. 

xvit. Register to be published. The Medical Registrars in 
each division of the United Kingdom shall, under the 
authority of the respective Branch Councils, in the month of 
February in every year, cause to be made correct registers of 
the names and places of abode of all persons who shall have 
been registered under the provisions of this Act; and the 
registers for Scotland and Ireland shall be published as early 
as may be convenient in each year, in union with the register 
for England; and the collected register shall be called “ The 
Medical Register of the United Kingdom,” and a printed copy 
of the Medical Register for the time being shall be evidence 
that the persons therein specified are registered according to 
the provisions of this Act, and the absence of the name of any 
person from such printed copy shall be evidence, until the 
contrary be made to appear, that such person is not registered. 

xvul. This clause provides for keeping the register correct. 

xix. Any Medieal Registrar who shall wilfully make or cause 
to be made any falsification in any matters relating to the 
register shall be deemed guilty of a misdemeanour, and shall, 
on conviction thereof, be sentenced to be imprisoned for any 
term not exceeding six months. 

xx. Preliminary Examination in General Education. The 
Branch Councils of each division of the United Kingdom shall, 
within three moriths after their first meeting, appoint Ex- 
aminers, subject to the approval of the G Council, to 
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examine in general education: and no person, other than a 
Graduate in Arts in some University of the United Kingdom, 
or in some foreign University approved by the General Council, 
unless he shall have passed the examinations for a degree in 
Arts, or examinations that shall be deemed equivalent by the 
General Council, in some University of the United Kingdom, 
shall be entitled to present himself before any College for the 
purpose of obtaining letters testimonial, as hereinafter pro- 
vided, unless he shall have received a certificate signed by 
some one or more of the said examiners, for which certificate 
he shall pay a fee of two pounds, or such fee as the General 
Council shall appoint, subject to the approval of the Secretary 
of State for the Home Department. 

xxi. Physicians. After the passing of this Act, the Medical 
Registrars shall require proof from every person who applies to 
be registered as a Physician, and who is not qualified to be 
registered under the provisions of other Clauses of this Act, that 
he has completed the age of twenty-four years, and that he has 
graduated in Arts and Medicine, or in Medicine after having 
passed the examinations for a degree in Arts, or equivalent 
examinations in some University of the United Kingdom, or in 
some foreign University approved by the General Council, and 
that he has been examined by and has received letters testi- 
monial from one of the Royal Colleges of Physicians of 
England, Scotland, or Ireland, and has been enrolled as a 
member of that College. 

xxi. Surgeons. After the passing of this Act the Medical 
Registrars shall require proof from every person who applies 
to be registered as a Surgeon, and who is not qualified to be 
registered under the provisions of other Clauses of this Act, 
that he has completed the age of twenty-one years, and that he 
has been examined by and has received letters testimonial 
from the Colleges hereinafter named; that is to say— 

In England, the examinations in Medicine, Surgery, and 
Midwifery shall be conducted as follows :— 

The examinations in Medicine and in its collateral sciences 
(except in cases in which it shall seem to the Council that the 
examination in the collateral sciences has been otherwise com- 
plied with), shall be conducted at the Royal College of Phy- 
sicians by a Board consisting of Examiners, of whom one-half 
shall be appointed by the Royal College of Physicians of 
Londen, and shall be duly registered as Physicians, and one- 
half by the Master, Wardens, and Society of Apothecaries of 
the City of London, who shall be persons duly registered as 
Surgeons and Practitioners in Medicine and Midwifery. The 
Examiners constituting this Board shall have an equal voice in 
all. proceedings of the Board. Every Examiner shall be 
entitled to examine on each and every subject of examin- 
ation. 

The Chairman of this Board shall be one of the Examiners, 
appointed by the Royal College of Physicians, and shall be 
elected by a majority of votes of all the Examiners present. 
He shall not be entitled to vote, except in the event of the 
votes of the other members being equal, in which case he 
shall have a casting vote. 

The examinations in Surgery and also in its collateral 
sciences (except as above) shall be conducted by the Court of 
Examiners of the Royal College of Surgeons of England. 

The examinations in Midwifery shall be conducted at the 
Royal College of Surgeons of England, by a Board consisting 
of Examiners, of whom one-third shall be appointed by the 
Royal College of Physicians, one-third by the Royal College of 
Surgeons of England, and the remaining third by the Master, 
Wardens, and Society of Apothecaries of the City of London, 
and of a Chairman, who shall be appointed by the Council of 
the Royal College of Surgeons of England, and shall be one of 
the Vice-Presidents or other member of the Council of the said 
College. The Examiners of this Board shall have an equal 
voice in the proceedings of the Board. 

In Scotland, the examinations shall be three in number, 
viz., one in Surgery and its collateral sciences, one in 
Medicine and its collateral sciences, and one in Midwifery. 
These shall be conducted by the Royal College of Phy- 
sicians of Scotland, the Royal College of Surgeons of 
Edinburgh, and the Faculty of Physicians and Surgeons of 
Glasgow ; that is to say: in Edinburgh by the Royal College of 
Physicians of Scotland, and the Royal College of Surgeons 
of Edinburgh; and in Glasgow by the Royal College of Phy- 
sicians of Scotland and the said Faculty, conducted either 
separately before Examiners appointed by each body, or before 
a joint Board of Examiners, to be appointed by each body 
separately or conjointly; and where there shall be separate 
examinations before Examiners appointed by each body, the 


subjects and fees of examination shall be divided among. such 
bodies. 

In Ireland the examinations shall be three in number, as in 
England and Scotland. The examinations in Surgery shall be 
conducted by the Royal College of Surgeons of Ireland, the 
examinations in Medicine by the Royal College of Physicians 
of Ireland, and the examinations in Midwifery by the Colleges 
of Physicians and Surgeons of Ireland. The said examinations 
may be conducted by each of the said Colleges separately, before 
examiners appointed by each of them respectively, or before a 
joint Board of Examiners. 

In both Scotland and Ireland the Council have the power of 
dispensing with the examinations in the collateral sciences, as 
in England. 

All persons who shall have successfully passed the said exa- 
minations, shall be enrolled as members of the Royal College 
of Surgeons of England, the Royal College of Surgeons of 
Edinburgh, the Faculty of Glasgow, or the Royal College of 
Surgeons of Ireland, as the case may be, and shall, on proof 
of such enrolment, be registered in the Surgeons’ Registers. 

xxur. Registered Persons to belong to the Colleges of the 
Country in which they practise. Every Physician or Surgeon 
admitted as a Member or Licentiate of a College of Physicians 
or Surgeons, and every Surgeon admitted of the Faculty of 
Glasgow, who shall afterwards remove from that part of the 
United Kingdom in which he had been so admitted, shall cause 
himself to be enrolled as a Member or Licentiate of the corre- 
sponding College or Faculty of that part to which he shall so 
remove, and shall be entitled to be so admitted without further 
examination, on payment of an enrolment fee, which shall not 
exceed the admission fee paid by those who have been ex- 
amined and admitted by such College or Faculty, exclusive of 
the fees paid for examinations; and every physician and sur- 
geon who shall not within three months after registration, or 
after such removal, cause himself to be so enrolled, shall be 
struck off the register, and shall not be restored until he shall 
have been so enrolled, and shall have paid to the Treasurer of 
the Medical Council a penalty not exceeding jive pounds for 
each calendar month during which he shall have been so in 
default. 

xxiv. Names struck off by any of the Colleges, or by the 
Faculty of Glasgow, from their lists, may, on representation to 
the Branch, be erased from the Register. 

xxv. Medical practitioners convicted of felony may be struck 
off the Register. The Branch Council may at any future time 
replace the name. 

xxvi. Uniformity of Qualifications. The several Colleges 
and Faculty shall from time to time, when required by the 
General Council, prepare and lay before the General Council a 
scheme of the course of study and particulars of the examina- 
tions to be gone through, and of the fees for examinations ; 
and the General Council shall be empowered to fix a minimum 
fee for such examinations, and shall make from time to time 
such changes in any of the schemes so laid before them as to 
them shall seem expedient; and the General Council shall se- 
cure, as far as is practicable, that the qualifications for the said 
testimonials shall be uniform, according to the nature thereof, 
throughout the United Kingdom. 

xxvul. For securing Efficient Examination. It shall be 
lawful for any person or persons deputed by the General 
Council for that purpose, to attend Examinations in Medicine 
or Surgery, to be present at any of the examinations held for 
the purpose of granting letters testimonial; and if the General 
Council shall be of opinion that the regulations prescribed by 
them for the examination and grant of letters testimonial shall 
have been infringed, evaded, or neglected, it shall be lawful for 
the General Council to direct that no person be registered 
upon the testimonials of the College (or the Faculty) in de- 
fault until the same be amended to the satisfaction of the 
General Council. 

xxvi1. This clause provides that accounts of money shall be 
kept and published annually. 

xxix. Pharmacopeia. The General Council shall cause to 
be published under their direction and authority, by the Col- 
leges of Physicians of England, Scotland, and Ireland, a book 
containing a list of medicines and compounds, and the manner 
of preparing them, etc., to be called The British Pharmacopeia ; 
and the general Council shall cause such Pharmacopeia to be 
altered and amended by the said Colleges as often as they shall 
deem it necessary. 

xxx. Privileges of Registered Persons. Every person regis- 
tered under this Act, not being a physician, shall be entitled to 
demand and recover in any court of law reasonable charges for 


440 


May 23, 1857.] 


MEDICAL REFORM BILLS. 


[Bririsa Mepican 


medical and surgical aid, advice, visits, and medicine, rendered 
or supplied by him to his own patients. 

xxx. After the passing of this Act, none but registered per- 
sons shall be entitled to recover charges. 

xxx. Persons not registered incapable of holding Appoint- 
ments. After the passing of this Act, no person who is not re- 
gistered under this Act shall be deemed to be a legally qualified 

hysician, surgeon, or medical practitioner, within the mean- 
ing of any charter or Act of Parliament, or to any intent or 
purpose whatever, or shall be capable of holding any office or 
appointment, either by direct or indirect terms confined to 
legally qualified medical practitioners. 

xxx. Penalty for falsely pretending to be a Registered 
Person. Every person not registered under this Act, who shall 
wilfully and falsely pretend to be, or take or use any name, 
title, admission, or description implying that he is registered 
under this Act, shall, on being summarily convicted of every 
such offence, before any two justices of the peace for the 
county, city, or place where the offence was committed, pay a 
sum not exceeding twenty pounds nor less than five pounds, to 
be recoverable as hereinafter described. 

xxxiv. How Penalties are to be recovered. Any two justices of 
the peace may hear and determine any complaint made under 
the next preceding clause, on the oath of one or more wit- 
nesses, or by the confession of the accused party, and shall 
award the penalty or punishment; and in every case of the ad- 
judication of a pecuniary penalty, and of nonpayment thereof, it 
shall be lawful for the said justices to commit the offender to 
any gaol or house of correction within his jurisdiction for a 
term not exceeding six calendar months, the imprisonment to 
cease on payment of the sum due. 

xxxv. Any person obtaining registration by false representa- 
tions, and every person aiding and assisting him therein, shall, 
upon conviction, be adjudged guilty of a misdemeanour in 
England and Ireland, and in Scotland of a crime and offence. 

XXxvi. Exemptions. Every person registered under the pro- 
visions of this Act shall be exempt, if he shall so desire, from 
serving on juries, etc. 

xxxvul. Provision for Persons practising in the Colonies and 
elsewhere, and for Students. It shall be lawful for the General 
Council to make regulations for dispensing with such provi- 
sions of this Act as to them shall seem fit, in favour of persons 
now practising Medicine or Surgery in any part of Her Ma- 
jesty’s dominions other than Great Britain and Ireland by 
virtue of any Degree in Medicine from any English, Irish, or 
Scotch University, or by virtue of any diploma or license from 
either College of Surgeons, or from the Glasgow Faculty, or 
from the University of Dublin; and also in favour of persons 
practising medicine or surgery within the United Kingdom on 
foreign or colonial diplomas or degrees before the passing of this 
Act; and of persons whose cases may be considered by the 
General Council fit for special exception; and also in favour of 
any now acting as surgeons or assistant-surgeons in the Army, 
Navy, Militia, or in the service of the Honourable East India 
Company; and, also so far as to the Council shall seem expe- 
dient, in favour of Medical Students who shall have com- 
menced their professional studies before the passing of this Act. 

xxxvil. New Charters. It shall be lawful for Her Majesty 
to grant to the corporation of the Royal College of Physicians 
of London a new charter, and thereby to give to such corpora- 
tion the name of * The Royal College of Physicians of England”. 

xxxIx. It shall be lawful for Her Majesty to grant to the 
corporation of the Royal College of Physicians of Edinburgh a 
new charter, and thereby to give to the said College of Physi- 
cians the name of “The Royal College of Physicians of Scot- 
land”. A new charter may also be given, amalgamating the 
Royal College of Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, under the name of “ The 
Royal College of Surgeons of Scotland”. 

xt. It shall be lawful for Her Majesty to grant to the cor- 
poration of the King and Queen’s College of Physicians in Ire- 
land a new charter, and to give to such corporation the name of 
* The Royal College of Physicians of Ireland”. 

xt. The said charters shall not contain new restrictions in 
the practice of Physic or Surgery. 

xii. Chemists and Druggists. Nothing in this Act contained 
shall extend or be construed to extend to prejudice, or in any 
way to affect the lawful occupation, trade, or business, of che- 
mists and druggists. 

xi. Apothecaries in Ireland. Nothing in this Act contained 
shall interfere with the rights, privileges, or employment, of 
duly licensed apothecaries in Ireland, so far as the same extend 
to selling, compounding, or dispensing medicines. 
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m1. Council of Medical Education. A“ Council of Medical 
Education of the United Kingdom” shall consist of the Presi- 
dent for the time being of the General Board of Health, and 
such twelve other persons as Her Majesty, with the advice of 
Her Privy Council, may appoint, of whom not less than nine 
shall be persons qualified to be registered under this Act, not 
less than two being resident in Scotland, and not less than two 
being resident in Ireland. Of the persons to be so appointed 
by Her Majesty, three shall be so appointed for a term of four 
years, three for five years, three for six years, and three for 
seven years. 

tv. Vacancies may be filled by Her Majesty, with the advice 
of Her Privy Council. Any person going out of office may be 
re-appointed. The whole number of members of the Council 
qualified as aforesaid shall be kept up to not less than nine, 
and the number of such qualified members resident in Scotland 
and Ireland respectively to not less than two. Every member 
appointed to fill a vacancy occasioned by the expiration of the 
term of office, shall be appointed for four years, and every 
member appointed to supply a vacancy caused otherwise than 
by the expiration of a term of office, shall be appointed for the 
remainder of that term of office. The Council may act notwith- 
standing vacancies. ‘ 

v. The Council shall hold meetings at such place and time 
as the President of the General Board of Health shall appoint. 
Five members to be the quorum. 

vi. The said President shall be the Chairman, and shall 
nominate one of the other members to be the Vice Chairman 
of the Council. tpn: 

vit. All questions shall be determined by the majority of 
votes, and the Chairman shall have a casting vote. 

1x. The Council shall have power to delegate to Committees 
of their own body, of not Jess than three members, either gene- 
rally or in relation to any part of the United Kingdom, any of 
their powers and duties other than the powers to make rules or 
regulations as to the course of study or examination. Two of 
the members of such Committee shall be a quorum. 

x. The members of the Council resident in Scotland and 
Treland respectively, shall be members of every such Com- 
mittee for Scotland and Ireland respectively. 

x1. Examiners in Preliminary and Professional Education. 
For Examinations after the first day of December 1857, there 
shall be established in England, Scotland, and Ireland respect- 
ively, two Boards of Examiners, called respectively the “ Pre- 
liminary Board” and the “ Professional Board”. . 

The Preliminary Board shall be established for the preli- 
minary examination in general education, and shall consist of 
such persons as the Council may appoint. [The obligation to 

s the examinations of this Board is the same as in Mr. 
Headlam’s Bill. The fee is not to exceed Five Pounds. } 

The Professional Board shall consist of Examiners appointed 
as hereinafter mentioned : . 

The Board for England shall be appointed by the College of 
Physicians of London and by the College of Surgeons of Eng- 
land; until the year 1865, by the Society of Apothecaries of 
London; and by the Universities of Oxford, Cambridge, and 
London respectively. 

The Board for Scotland shall be appointed by the Colleges 
of Physicians and Surgeons of Edinburgh ; by the Faculty of 
Physicians and Surgeons of Glasgow; by the Universities of 
Edinburgh and Glasgow respectively ; and by the two Univer- 
sities of Aberdeen conjointly. 

The Board for Ireland of Examiners to be appointed by the 
Colleges of Physicians and Surgeons of Ireland; until the year 
1865, by the Governor and Company of the Apothecaries’ Hall 
of Dublin; and by the University of Dublin and by the Queen's 
University, respectively. 

Any wade ae shall have passed the examination of the 
Professional Board, shall be entitled to a certificate of qualifi- 
cation to practise, for which he shall pay a fee not exceeding 
Twenty-five Pounds; and all moneys received by any of the 
said Boards shall be paid to the Treasurer of the Council. 

xu. The Council shall determine and may alter the number 
of Examiners to constitute the Professional Board for each 
part of the United Kingdom, and also the proportions in which 
and the branches of Science and Practice for which the several 
bodies shall appoint the Examiners. ; 

xu. The Council shall make rules as to the age and times 
at which candidates shall be admissible to the Examinations, 
and as to the subjects of examination, and as to the degrees of 
proficiency, and the certificates of character which candidates 


j ; 
4 
Le 


Meprcan Jovurnat.] 


ASSOCIATION INTELLIGENCE. 


[May 23, 1857. 


shall be required to and as to the course of study; 
and as to the time, , and manner of holding these Examin- 


‘ations, and as to other matters. All rules made by the Council 


shall be laid before both Houses of Parliament. 

xiv. The Examiners shall be appointed yearly. 

xvi. The members of the Council, and any person deputed 
by the Council, and any one registered under this Act, shall 
have free access to all Examinations conducted by the Profes- 
sional Boards. 

xx. Appointment of Registrar, Assistant-Registrar, and other 
Officers. The President of the Board of Health shall appoint, 
from among persons qualified to be registered under this Act, 
a Medical Registrar for the United Kingdom, and one Assistant 
Medical Registrar for Scotland, and one for Ireland; also a 
Treasurer, and such Clerks and other Officers as he may deem 
necessary, and may from time to time remove any person so 

pointed ; the salaries of the said Officers shall be paid, with 

reasonable — incurred by the Medical Registrar, out 
of any moneys which may be provided by Parliament for that 
purpose. 

xxi. The Registrar shall keep an Alphabetical Register of 
Medical Practitioners. 

xxul. Registration of Persons in Practice before the 1st De- 
cember 1857. Every person who before the First Day of De- 
cember 1857 is possessed of one or more of the qualifications 
described in the Schedule (B.), shall be entitled to be registered 
on producing, before the First Day of January 1858, to the 
Medical Registrar, or to the Assistant Medical Registrars, his 
diplomas or licenses ; or if he was actually practising Medicine 
in England and Wales prior to the First Day of August 1815, 
on signing a declaration, or upon transmitting within the same 
— by post, to the Medical Registrar or one of the Assistant 

edical Registrars, information of his name and address, and 
of his qualification or qualifications (including such declara- 
tion), and of the time or times at which the same was or were 
respectively obtained. It shall be lawful for the several Col- 
leges and other Bodies mentioned in Schedule (B.) to transmit 
to the Registrar, before the said First Day of January 1858, Lists, 
certified under their respective seals, stating the respective 
qualifications and places of residence of persons on their books ; 
and it shall be lawful for the Registrar to enter on the Register 
such persons without other application. Any person possessed 
before the said First Day of December 1857 of a qualification, 
who does not make application to be registered before the First 
Day of January 1858, and who has not been included in any 
List transmitted as aforesaid, shall upon such production or 
transmission by him as hereinbefore mentioned, be entitled, 
upon payment of a sum of T'wo Pounds, to be registered. 

(Scuepure (B.) 1. Fellow, Licentiate, or Extra Licen- 
tiate of the Royal College of Physicians of London; 2. Fel- 
low or Licentiate of the Royal College of Physicians of 
Edinburgh ; 3. Fellow or Licentiate of the King’s and 
Queen’s College of Physicians of Ireland; 4. Fellow or 


' Member of the Royal College of Surgeons of England; 5. Fel- 


low or Licentiate of the Royal College of Surgeons of Edin- 
burgh ; or, 6. Of the Faculty of Physicians and Surgeons of 
Glasgow; or, 7. Of the Royal College of Surgeons in Ireland ; 
8. Licentiate of the Society of Apothecaries, London; or, 9. Of 
the Apothecaries’ Hall, Dublin; 10. Doctor, or Bachelor, or 
Licentiate of Medicine, or Master in Surgery, of any University 
of the United Kingdom; 11. Doctor of Medicine of any Foreign 
University, practising as a Physician in the United Kingdom at 
the time of the passing of this Act, who shall produce certifi- 
cates of his having taken his degree of Doctor of Medicine 
after regular examination, and of having resided during a 
period of not less than two years in some University previous 
to the taking of such degree.] 

xxi. Entries made in the Local Registers shall be also en- 
tered in the General Register. 

xxiv. Evidence of qualification must be given before registra- 
tion. Any appeal from the decision of the Registrar or Assist- 
ant Registrar may be decided by the Council, or by the several 
Committees of the Council. Any entry fraudulently or incor- 
rectly made may be erased from the Register by order in 
writing of the Council or Committees of Council. 

xxvi. A certificate from the Medical Examiners shall entitle 
to registration as a “ Licentiate in Medicine and Surgery.” 

xxv. Every person registered in respect of any qualification 
possessed before the First Day of December 1857, shall be en- 
titled in every part of the United Kingdom to practise according 
to the nature of his qualification. 

xxvir. Every Licentiate in Medicine and Surgery shall have 


the right to practise in Medicine, Surgery, Midwifery, and 
Pharmacy, in every part of the United Kingdom. 

xxix. Every person entitled to be registered in respect of any 
qualifications existing on or before the First Day of December 
1857, as a Surgeon, and also as an Apothecary, may, if he think 
fit, be registered as Licentiate in Medicine and Surgery. 

xxx. Every person who before the First Day of December 
1857 shall have been registered in respect of one qualification 
only, and who shall have subsequently passed a Complementary 
Examination and have paid a fee not exceeding T'welve Pounds, 
shall be entitled to be registered as a Licentiate in Medicine 
and Surgery. 

xxxiv. Registered persons may have subsequent qualifica- 
tions inserted in the Register. 

(The remaining clauses in this Bill are mainly the same as 
in Mr. Headlam’s Bill.] 


Association Jntelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Annual Meeting of the British Mepicat AssocraTION 
will be holden at Nottingham, on Tuesday, Wednesday, and 
Thursday, the 28th, 29th, and 30th of July next. 
H. General Secretary. 
Worcester, May 1857. 


ADDRESS OF THE EDITOR. 


Att letters or communications for the Journat should in 
future be addressed to Dr. WynTER, Coleherne Court, Old 
Brompton, S.W. 

Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


NOTICE OF ADDITION TO LAW VIII, TO BE PRO- 
POSED AT THE NEXT ANNUAL MEETING. 
I arve notice, in compliance with the request of the Com- 
mittee of Council, that I shall, at the next Annual Meeting, 
propose that the President of the British Medical Association 
be, ex officio, a member of the Committee of Council. 
Purr H. M.D., Secretary. 
Worcester, May 12th, 1857. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tre General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmission of MemBers, and the Payment of their Sus- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 


Either of the following modes of payment may be adopted:— 


1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the Britis Mepicat 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

H. General Secretary. 


Worcester, May 1857. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Metropr. CountiEs. 37, Soho Square, Tues., May 
[Adjourned Meeting. ] London. 26, 4 P.M. 

East York anp Nortu Infirmary Tuesday, 
LIncoun. Hull. May 26th, 
[General Meeting. ] 4 PM. 
YorkKsHIRE. Cutlers’ Hall, Thurs., June 
[Annual Meeting. Sheffield. 4th, 1 p.m. 
East ANGLIAN. Norfolk Hotel, Friday, June 
[Annual Meeting. } Norwich. 12, 1 P.M. 
Mupranp. Town Library, Thurs., June 
[Annual Meeting. ] Leicester. 18th, 2 p.m. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Aw ordinary meeting of this Branch was held at the York 
House, Bath, on April 29th. W. Davies, M.D., President, in 
the chair. There were also present: G. Allen, Esq. (St. 
George's) ; J. S. Bartrum, Esq. (Bath); W. Clarke, Esq. (Bris- 
tol); E. Cockey, Esq. (Frome); C. Collins, Esq. (Chew 
Magna); J. Crang, Esq. (Timsbury); E. Crossman, Esq. (Ham- 
brook) ; E. Boult, Esq. (Bath); C. Edwards, Esq. (Batheaston) ; 
R. S. Fowler, Esq. (Bath); T. H. Fleming, M.D. (Fresh- 
ford) ; J. Godfrey, Esq. (Bristoi); W. Hutchins, Esq. ( Keyns- 
ham); J. Hinton, Esq. (Blaina); G. King, Esq. (Bath); C. 
Leonard, Esq. (Bristol); E. S. Mayor, Esq. (Bristol); F. 
Mason, Esq. (Bath); J. Metford, Esq. (Bristol); G. Norman, 
Esq. (Bath); G. Ogilvie, Esq. (Bedminster) ; J. Parsons, Esq. 
(Bedington); G. Plimmer, Esq. (Melksham) ; T. Poole, Esq. 
(Bath); J. K. Spender, Esq. (Bath); R. Stone, Esq. (Bath); 
E. Skeate, Esq. (Bath); J. G. Swayne, M.D. (Bristol); S. H. 
Swayne, Esq. ee! J. Tunstall, M.D. (Bath); G. Vicary, 
Esq. (Warminster). Dr. Fyfe was present as a visitor. 
NEW MEMBERS. 

The following were balloted for, and unanimously elected 
members of the Branch:—Drs. Coates, Fleming, and Fripp; 
and Messrs. Boult, Hutchins, Ellis, and Terry. 


CASES AND COMMUNICATIONS, 
CASE OF PANCREATIC TUMOUR. BY J. PARSONS, ESQ. 

[This case will be published in the Journat. } 

Dr. Davies commented on the function of the pancreas, 
which seemed to be the conversion of the fatty matters of the 
food into emulsion, that it might be fitted for absorption into 
the lacteals. Experiments showed that, if the duct was tied, 
the emulsion was not perfect. It was unfortunate that no ob- 
servation had been made in this case whether fatty matter was 
discharged with the feces. 


FLEXION OF THE UTERUS: ILLUSTRATED BY DRAWINGS. 
BY J. G. SWAYNE, M.D. 

[This paper will be published in the Journat. ] 

Mr. Goprrey had generally noticed prolapsus occurring in 
connexion with flexions of the uterus, the os uteri being just 
within the vagina. If the womb is raised, the symptoms are 
relieved, but the complaint is not cured. He narrated a case 
where a large quantity of fluid was passed from the vagina, 
leading to a suspicion that there had been hydrops uteri; but, 
on closer examination, it was found to be limpid urine, that 
had been retained in the bladder from malposition of the 
uterus, which had thus set up additional irritation. He was 
convinced that these cases sometimes alternated, the flexions 
being at one time towards the rectum, sometimes towards the 
pubes. A case of this kind had shown how cautious we ought 
to be in passing severe strictures on the diagnosis of other 
practitioners. 

Mr. Boutr remarked that, in such cases, defecation being 
very painful, constipation was a constant symptom, which, if 
not attended to, reacted most injuriously on the enlarged and 
depressed womb. Many of such cases would of themselves re- 
cover if proper attention was given to the action of the bowels, 
combined with the horizontal posture. 

Dr. Swayne, in reply, agreed with the observations of both 
these members as to the position of the uterus, and the impor- 
tance of the treatment of the constipation. Many cases, how- 
ever, needed operative interference. 

HISTORY OF FOUR CASES OF LITHOTOMY IN THE FEMALE: WITH 
THE SECTIONS OF THE CALCULI. BY R. W. COE, ESQ. 
This paper was read by the Secretary. 
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Mr. Goprrey exhibited the section of a calculus that, thirty 
years ago, had been removed by Aston Key from a girl aged 
eight years, by the high operation. The specimen was pro- 
bably unique, this having been almost the latest case so ope- 
rated on. 

Mr. Norman gave the history of several cases where he had 
operated on females without incontinence of urine. His plan 
had been gradually to dilate the urethra till the finger could 
pass without difficulty; then with a pair of forceps to remove 
the stone. In one case, the incontinence continued for forty- 
eight hours; in another, for four days. His colleague, Mr. 
Gore, when recently operating on two cases, had cut the upper 
boundary of the urethra just enough to let the calculus pass; 
and there had been no incontinence. 

Mr. CxiarKe observed, that the dilatation of the female 
urethra for the removal of a calculus was not new. The direc- 
tions given in books were most unsatisfactory, and, if followed, 
would probably lead to incontinence. He gave the history of 
four cases: the first had long suffered from incontinence; the 
three last, in which the urethra was incised at its upper part, to 
permit the passage of the calculus without overstretching the 
canal, had taken no time, and were quickly well. 


CASE ILLUSTRATIVE OF PRACTICE IN DISEASES OF THE UTERUS. 
BY JOHN SODEN, ESQ. 

This paper was read by the Secretary. 

[It will be published in the Journat.] 

Mr. Stone gave the following history of a case. A lady of 
middle age had never been ailing, but for slight irregularity 
she consulted one of the speculum doctors. He soon per- 
suaded her that she had severe disease of the womb; that no 
one but himself and some few others could treat her, or were 
aware of the importance of the case. Her husband was sur- 
prised to hear this history, and required that Mr. Stone should 
give his report. He found the mucous membrane of the os 
and cervix perfectly natural, the only abnormal condition being 
an increase in the weight of the womb; and that she had 
ceased to menstruate (arising from her time of life). However, 
it was useless talking to her; she was convinced that no one 
else could cure her, or do her any good. She went from one 
doctor to another: they applied escharotics, and the sides of the 
vagina became partially united together; the sequel of the case 
being, that she separated from her husband. 

Dr. Davies confirmed Mr. Soden’s history of his case; and 


similar examples were narrated by Dr. Tunstall, Mr. Boult, Dr. 


Swayne, and Mr. Norman. 
CASE OF PUERPERAL CONVULSIONS. BY G. ALLEN, ESQ. 

Mr. ALLEN gave the history of a case of puerperal convul- 
sions recently under his care. The mother was perfectly 
healthy—first pregnancy, gone nearly her full time. Suddenly 
she was seized with the most fearful convulsions. On examina- 
tion, the os uteri was found quite closed, and no attempt at 
labour. She was freely bled, and the fits were arrested for 
four hours, when another attack came on, without any dilatation 
of the os. The pupils were immovable; the insensibility com- 
plete. Three hours after, she appeared to be dying; but the 
os was then soft and dilatable. With great difficulty the forceps 
were passed, but afterwards withdrawn, as the uterus began to 
act. The vectis was then used, and in twenty minutes the 
child was born, the mother being wholly insensible and uncon- 
scious of the birth. Forty-eight hours after, she became 
most excited and deranged, but subsequently quite recovered, 

Mr. Mason gave an account of four cases of puerperal con- 
vulsions that had been under his care. 

[Mr. Mason's cases will be published in the Journat.] 

Mr. Kiya, in such cases, had not habitually bled, but emptied 
the uterus as speedily as possible, after which convulsions 
usually at once ceased, and the other symptoms gradually sub- 
sided. 

Mr. Crarke drew attention to the pathology of puerperal 
convulsions. The varying treatment obliged practitioners to 
regard the various causes. The plethoric cases were much 
benefited by bleeding and vigorous depletory measures; on 
the other hand, many cases arose from the retention of urea in 
the blood. Recently he had been engaged in such a case. A 
woman had died in a sudden and very unaccountable way. 
During her pregnancy she had been very ill; she had been 
sitting by the fire; on her return to bed she was intensely 
convulsed; from this she recovered. She got up to defecate, 
when suddenly child and placenta came away, and labour was 
over. The woman died that same day. On examination of 
her body, the pleura, peritoneum, and other organs were in- 
volved; the fluids had a urinous smell; the were 
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extensively degenerated and quite fatty ; the urine passed was 
eo small in quantity; very albuminous with fibrinous casts 
and fatty matters. 

Dr. Swayne, Mr. Mason, and Mr. Norman commented on the 
power of controlling the fits by bleeding in the earlier stages, 
and that next to delivery it was the most important part of 
treatment. 

_Mr. Coxtins detailed two cases where convulsions came on 
within a few days after delivery. The convulsions were similar 
to those more strictly puerperal. Cases of this character were 
given by Mr. Mason and Mr. Bartrum. 

Mr. Pootz had found convulsions in those cases where there 
had been absorption of putrid matters subsequent to labour. 

Mr. Swayne called attention to convulsions of the hysteric 
type : in these, after a while, pains come on without convul- 
sions. In another class of cases, the improvement after bleed- 
ing is very great; the patient becomes partly conscious, the 
convulsions cease, but there is no remembrance of what has 
taken place: the circumstances have passed away from the re- 
membrance like a dream. 

Dr. Tunsta1 considered that these various cases must be 
treated somewhat variously. Bleeding was of service to relieve 
the most urgent symptoms, and to relax the system so as to 
induce labour. It was not right to call those puerperal con- 
vulsions that occurred some time after labour; their pathology 
was quite different, though the puerperal condition might have 
some remote influence in inducing them. 


METROPOLITAN COUNTIES BRANCH: ADJOURNED 
GENERAL MEETING. 


An adjourned general meeting of the Metropolitan Counties 
Branch was held at 37, Soho Square, on Monday, May 18th; 
Gerorce WessteER, M.D., President, in the Chair. 


MEDICAL REFORM. 

Copies of the Bills introduced by Mr. Headlam and Lord 
Elcho were produced. As there had been no time for examin- 
ing them since they were issued, 

Dr. LanKEsTER moved— 

“ That the present meeting adjourn till Tuesday, May 26th, 
at 4p.m., for the purpose of discussing more fully the two 
Medical Bills now before Parliament.” 

Dr. Murpuy seconded the motion; and objected strongly to 
the requirement of a second examination from physicians after 


_ graduation in an university. 


The resolution was carried unanimously. 


Dr. Murpuy gave notice that at the next meeting he should 
move the following resolution : 


“The Metropolitan Counties Branch of the British Medical - 


Association, feeling the deepest interest in the success of the 
present effort to reform the medical profession, deem it most 
advisable— 

“1. That the universities and colleges should mutually con- 
_ certain rights and privileges for the general object of 

‘orm. 

“2. That the rights of the Colleges to grant or withdraw 
licenses to practise should be strictly preserved. 

“3. That the. Universities, as the seats of education, both 
general and medical, should be protected ; and that the Degree 
in Medicine granted by any University recognised by the 
Council of the proposed Reform Bill, shall be considered a 
qualification sufficient to demand a license to practise without 
further examination.” 


Reports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TueEspay, Apri 14TH, 1857. 
Bupp, M.D., Vicz-PresIpENT, IN THE CHAIR. 
ON THE EFFECT PRODUCED ON THE CIRCULATION BY THE LUNG- 
CONTINUED ACTION OF COLD WATER EXTERNALLY. 
BY H. BENCE JONES, M.D., F.R.S., AND 
W. HOWSHIP DICKINSON, ESQ. 
Opportunities of making use of some douche and shower- 
baths of more than ordinary potency having presented them- 
selves, the following experiments were undertaken, with a view 
of removing some of the uncertainty which now prevails regard- 
ing the effects of the outward application of pot water. These 
experiments are divided into three sections:—lst, on the 


general effect of the douche or shower-bath; 2ndly, on the 
effect of the shower-bath at different temperatures ; 3rdly, on 
the effect of the shower-bath in different circumstances. 

1. The first experiment was made by a douche-bath, by 
which 225 gallons of water were allowed to fall upon the head 
for a quarter of an hour. By this the pulse was greatly 
relaxed in frequency and power, and it became irregular; at 
one period of the experiment the reduction amounted to 30 
beats in the minute. The second experiment was made with a 
shower-bath delivering about 20 gallons of water a minute— 
upwards of 300 gallons in fifteen minutes. The results were 
similar to those obtained with the douche-bath, but were more 
marked. During the second minute, the pulse was found to 
be less frequent by 40 beats than it had been previous to the 
fall of water; and from the fifth minute to the fifteenth, when 
the experiment terminated, it was observed to be frequently 
intermitting and very weak. The third experiment was made 
with a still more powerful shower-bath, at Vienna. This 
delivered nearly 38 gallons of water a minute—upwards of 550 
gallons in fifteen minutes; but the openings in the rose were 
very fine, and the shower was much spread. In the fourth 
minute the pulse was found to be imperceptible, and during 
the remainder of the quarter of an hour for which the bath 
was continued it was feeble and irregular. Afterwards the 
pulse was observed to be smaller and rather slower than it had 
been previously, but it was immediately restored by a warm 
bath. Thus it seems that a strong douche or shower-bath 
produces an excessive immediate effect upon the pulse. By 
the first shock it may be reduced in rate even 50 beats in the 
minute ; it then recovers a little, but after four or five minutes, 
when the shivering commences, it again becomes reduced, and 
often is rendered quite imperceptible. 

2. The experiments in this section were made for the pur- 
pose of showing whether the effect varied with the temperature 
of the water. The most interesting are two which were made 
with the powerful shower-bath alluded to in Section 1, second 
experiment. In the first, the water was at 70° Fahr. The 
pulse did not fall in rate for three minutes, although it lost 
much in strength and volume. When shivering commenced, 
at the end of the fourth minute, the pulse was imperceptible, 
and it was scarcely to be felt until the end of the sixth, and it 
remained weak and irregular until the termination of the experi- 
ment at the end of the tenth minute. Inthe second experiment 
the water was iced down to 50° Fahr. The effect was much 
more rapid. During the first fifteen seconds the pulse was 
reduced at the rate of 38 beats per minute; this was followed 
by a reaction better marked than before, and the annihilation 
of the pulse, which followed the commencement of shivering, 
was much more complete and of longer duration. 

3. Some of the effects observed to follow the use of the 
shower-bath, taken under varying circumstances, are here 
stated. Two experiments were made: one at the baths at 
Ischl, in Austria, and one at the Russian bath, at Vienna, 
where cold shower-baths were alternated with very hot vapour- 
baths. It was found that the increased action of the pulse 
produced by the exposure of the body to hot steam prevented 
that depression which would otherwise have resulted from the 
cold water. A converse experiment is quoted from Dr. Currie’s 
Medical Reports. An ague patient, who had derived advantage 
from the cold affusion during the hot stage of the fit, nearly 
died from the alarming depression which resulted from the 
same application while he was in the cold stage. 

The general conclusions were:—l. The usual effect of a 
strong douche or shower-bath is the immediate depression of 
the pulse. By the first shock of water between 64° and 68° 
Fahr. the pulse becomes weak and irregular, and may be re- 
duced in rate even fifty beats in the minute. After the first 
shock the pulse recovers a little, but remains weak until the 
secondary effect or showering comes on, when it becomes 
weaker and intermitting, and may be quite imperceptible. 
After ten to fifteen minutes the pulse remains very small and 
weak, and shivering continues whilst the experiment lasts, 
2. If the shower-bath is a small one (eight gallons), and the 
person taking it in good health, no great difference is perceived 
in the pulse whether the water is hot (110°) or warm (74° 
Fahr.) If the water is very cold (47° Fahr.) the pulse becomes 
smaller, but the rate is not affected. With a shower-bath 
giving twenty gallons per minute, a difference of twenty 
degrees (from 70° to 50° Fahr.) causes a great difference 
in the shock. The difference in the after-effect, or shiver- 
ing, is not so marked. The depression of the pulse when 
the shivering comes on is more continuous with the cold 
water, and is more manifest up to the end of the experiment. 
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8. When the pulse is raised above, or depressed below, its 
healthy standard, the shower-bath or douche produces very 
much less or a much greater effect than would be produced by 
the bath under ordinary circumstances. As it seemed possible 
that a part of the reduction of the pulse might be due to the 
action of the cold water upon the capillaries and the radial 
artery in which the pulse was felt, a set of experiments were 
made in which the forearm and hand were exposed to tem- 
peratures varying from 25° to 124° Fahr. The results of these 
experiments may be thus stated:—a. When one arm is in 
water at 50° and the other in air at 46° Fahr., no difference in 
the pulse is observed in fifteen minutes. b. When one arm is 
in water at 110 and the other in air at 46° Fahr., little if any 
difference could be felt in the same time. c¢. When one arm is 
in water at 44° and the other in water at 107° Fahr., there was 
the same result in the same time. d. Even one arm at 33° 
and the other at 112° gave no result. e. Still lower and 
higher temperatures, 25° and 115° Fahr., did not give any 
decided result in fifteen minutes. f. The douche-bath on the 
arm and hand, at 42°, produced no greater effect on the pulse 
than still water at 44° Fahr. Hence, generally, it follows, that 
no part of the effect produced by the shower-bath on the pulse, 
depends on the action of the water on the hand and forearm 
in which the pulse is felt. 

Dr. Bupp inquired if the author had had any experience of 
the long-continued shower-bath in the treatment of diseases in 
St. George’s Hospital. It was often of service in spasmodic 
affections, and it would be interesting to determine how long 
it could be safely employed. 

Dr. Jones said that his experience of the shower-bath as a 
curative agent was confined to the use of the one in St. George’s 
Hospital, which only acted for eight seconds. He had found 
this of use in chorea and other nervous affections. In the ex- 
periments detailed it was interesting to observe the effects of 
the first shock upon the system; this, with the secondary effect 
of shivering, was the same when the shower-bath was used as 
when cold bathing was employed. Another point of interest 
was the difference in sensation experienced when the forearm 
was placed under the influence of different temperatures. It 
was not so great at a low temperature as it was at a somewhat 
higher one. This result he attributed to the fact that the skin 
was a bad conductor of heat. 

Dr. WexstTER inquired whether Dr. Jones had seen any ill 
results from the use of the Russian bath. He (Dr. Webster) 
had understood that the use of this agent had been attended 
with fatal consequences, and that the late Emperor of Russia 
had issued an ukase prohibiting its so frequent employment. 
The result had been that the bath had not been so much em- 
ployed as formerly. From his own experience, he might ob- 
serve that both the douche and shower-bath were now em- 
ployed much less frequently on the Continent than they were 
fifteen years ago. 

Dr. Jones replied that his experience of the Russian bath 
was confined to Vienna. In that capital the baths were open 
to all comers, whether ill or well. He believed they were re- 
sorted to chiefly by rheumatic patients, but no selections were 
made. He might remark that in Vienna the public baths were 
excellent, and those connected with lunatic asylums perfect. 

Dr. E. SmirH would have been glad to have heard whether 
the effects of a prolonged shower-bath or a prolonged exposure 
to cold water were the most definite on the system. He had 
been struck with the extraordinary fall in the pulse in the ex- 
periments related by Dr. Jones. He thought that the high 
rate of pulsation before the patients went into the bath, in 
Dr. Jones’s experiments, must have been due to mental excite- 
ment, and so far would have interfered with the experiments. 
It was necessary, to arrive at a just conclusion, that the ob- 
servations should have been made when this excitement had 
terminated, 

Mr. Brooke mentioned that he himself, in swimming a con- 
siderable distance, had found himself unable te proceed in con- 
sequence of great depression from long exposure to the cold of 
the water. Exhaustion came on, the pulse was reduced in fre- 
quency, and there was an amount of depression altogether in- 
dependent of the loss of muscular power. 

Dr. Jones admitted that there would be some mental excite- 
ment previous to going into a bath. It was difficult, if not 
impossible, for a person in a bath either to notice the state of 
the pulse or the thermometer accurately, though he might be 
able to determine if intermissions occurred. 


DIETETIC MEDICINE. BY I. PIDDUCK, M.D. 
The author pointed out that in order that all the tissues of 
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the body may be perfectly formed and duly nourished, proper 
materials must be furnished. These are found in the milk in 
infancy, in mixed diet in after life. For the bony structures, 
the phosphate, fluate and carbonate of lime must be adequately 
supplied. The refinements of civilised life have deprived the 
wheaten flour of the bran, which contains the largest propor- 
tion of this ingredient. He detailed his experience at a school 
where of 108 children, 12 were scrofulous, and 25 had spinal 
curvature. In four cases, the bend was in a forward direction in 
the lower part of the column, and all had incontinence of urine. 
It is his belief that curvature in this direction is a frequent 
cause of this malady, and in treating the general health three 
out of four got well, the remaining case being much amelior- 
ated. His treatment consisted in preparing ginger-bread nuts 
with phosphate of lime and saccharine carbonate of iron, one 
of which was given three times a day. The phosphate was 
obtained from ivory turnings, deprived of gelatine by long 
boiling. ‘This alimentary method he believes quite sufficient 
for the cure of spinal curvature without the employment of any 
mechanical contrivance. 

Dr. Bupp remarked that when any material was required in 
the system, there was a craving for that material by the person 
so affected. It was noticed long since that when persons were 
affected with scurvy they had a craving for vegetables. In 
parts of the west of England, where lime was very scarce, it 
was the custom to preserve the egg-shells; when these were 
thrown amongst the poultry, the laying hens would seize upon 
them with avidity. He thought that the observations of Dr. 
Pidduck proved that, where there was a deficiency of bony 
deposit, it might be made up by the introduction of the ele- 
ments of bone into the system. 


TveEspay, Apri 28TH, 1857. 
Sr C. Locock, Bart., M.D., President, in the Chair. 


CASE OF DOUBLE TALIPES VARUS, IN WHICH THE CUBOID BONE 
WAS PARTIALLY REMOVED FROM THE LEFT FOOT. 
BY SAMUEL SOLLY, ESQ., F.R.S. 

THE patient was a South American, aged 21, a stout muscular 
man of lymphatic temperament, difficult of control, and par- 
ticularly sensitive to pain. Both feet presented perfect speci- 
mens of the deformity; the left was, however, shorter and 
more inverted than the other. None of the muscles of the 
lower extremities were perfectly developed. The treatment first 
commenced (June 7th, 1852) with the division of several 
tendons and of the plantar fascia, and the application of 
mechanical apparatus ; it was continued through the following 
two years, during which period two or more divisions of ten- 
dons were made, and a variety of apparatus employed. The 
result was good as regarded the right foot, but most unsatis- 
factory with the left. Such, however, was the patient's impa- 
tience under pain or restraint—leading him, as it did, to loosen 
the apparatus and remit the pressure on every opportunity— 
that Mr. Sotty considered himself warranted in adopting the 
suggestion of Dr. Little, that he should remove the cuboid 
bone, which seemed the bar to the ultimate success of the case. 
On June llth, 1854, Mr. Solly removed nearly the whole of 
the bone, cutting quite through it, and opening the articulation 
with the metatarsal bone of the little toe, but not that with the 
os calcis. So complete was the effect that the foot could 
immediately be bent beyond the mesial line in the outward 
direction. The good effect of the operation, however, was 
much marred by the loss of three weeks which expired before 
pressure could be applied. The procedure'was not attended 
with any constitutional disturbance, and the wound healed in 
fourteen days. In December 1854, the tendons of the tibialis 
posticus and flexor communis were again divided; since that 
period instruments had been relied on for the completion of 
the cure. The feet were, in January 1857, fairly on the 
ground, and the patient bore his weight upon them, and 
walked with the aid of a stick. The author concluded by ob- 
serving that although the operation for the removal of the 
cuboid bone had undoubtedly greatly facilitated the cure in 
this particular case, yet he did not consider the effect produced 
to be such as to encourage the profession to perform the opera- 
tion, except in some few old and obstinate cases which might 
have resisted every other treatment; and in the event of a 
recourse to such a procedure, Mr. Solly advised the removal 
of the entire bone, as tending to produce a more permanent 
effect than resulted from the operation in this case. 

Mr. LonspateE said he had been connected with the Ortho- 
pedic Hospital for thirteen years, and had seen hundreds of 
cases of club-foot, in persons of all ages, but he had never seen 
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the least necessity for having recourse to so serious an opera- 
tion as the removal of the cuboid bone. Mr. Solly did that in 
the end which he ought to have done in the beginning, using 
the long splint to keep the foot everted. By applying firm 
compresses or screw pads, everything could be done by me- 
chanical means which Mr. Solly effected by the knife. In 
answer to the President, Mr. Lonsdale said he always divided 
the tendons as a preliminary part of the treatment. 

Mr. W. Apams divided cases of club-foot into three classes. 
First, those occurring in infancy and youth; secondly, those 
in persons between twenty and thirty years of age; and thirdly, 
those in persons beyond thirty. In the first class, a cure could 
be effected in form and function, and this was one of the 
triumphs of modern surgery. The second class were very diffi- 
cult to deal with ; they might be cured in point of form, but uot 
in function. The third class he regarded as incurable, both in 

ct to form and function. For the second class of cases, 
Dr. Little first proposed the excision of the cuboid bone, with 
the object of diminishing the time of treatment from a year 
or a year and a half to six or eight weeks. The result of the 
ent case, however, had not borne out the anticipation, the 
difficulty having arisen from the impossibility of applying me- 
chanical apparatus. The apparatus pressed upon the convexity 
of the foot, and the patient having a wound on the outside of 
the foot, could not bear the pressure. This difficulty nfight be 
overcome by the employment of an apparatus which he had 
contrived, and which did not press upon the foot, but acted 
upon the principle of a straight splint, transferring the pressure 
from the foot to the leg. 

Mr. Soxty said he used the long splint in the early part of 
the treatment. 

Mr. Bropuurst asked Mr. Adams whether he advocated the 
excision of the cuboid bone. 


Mr. Apams said he was prepared to resort to any operation, 
whether of excision or amputation, that might be required by 
the exigencies of the case in the third class to which he had 
referred. 

Mr. Bropuurst said the wound on the outside of the foot 
prevented pressure on the point where pressure ought chiefly 
to be made; but even if that wound did not exist, he thought 
it would be wrong to remove the cuboid bone. Considering 
the mechanical structure of the foot, he did not think that the 
cuboid bone had much to do with the deformity. The whole 
of the tension was on the inner side of the foot, where the 
ligaments were the most rigid, and might be divided with ad- 
vantage. He doubted whether a case could occur requiring 
the removal of any part of a bone from the tarsus. He had 
seen more severe cases than the one under consideration, and 
at the same time more successful treatment. 


Dr. Lirtte thought that, taking all the circumstances of the 
case into consideration, the patient had every reason to be 
satisfied with what had been done for him. With regard to 
the removal of the cuboid bone, he had only suggested the pro- 
priety of that operation in cases of inveterate varus. 

Mr. Sony said, as soon as the bone was removed, the foot 
was brought into its normal position; and so striking was the 
effect, that Mr. Adams, who was present, and admitted that 
he came prejudiced against the operation, declared that he 
was perfectly satisfied with the result. The ordinary me- 
chanical means were in most cases sufficient. The removal 
of the bone, however, was a more rapid process, and in the 
present case there was no other obstacle to bringing the foot 
to its normal position. 


SCIRRHUS OF THE MALE BREAST. BY J. L. MILTON, ESQ. 
[Communicated by Joun Simon, Esq., F.B.S.] 


The patient was aman aged 58,a healthy but very intem- 
perate person, the father of nine children. No scirrhus could 
be traced in any of the family. He attributed the affection to 
the constant pressure which his employment (that of a brass- 
finisher) compelled him to make on the left side of his chest, 
just below the nipple. The disease began two months pre- 
viously, as a small hard nodule, below the left nipple. About 
four months afterwards, finding that it steadily increased in 
size, he applied to a “ doctress,” who gave him hemlock to use 
both outwardly and inwardly. The swelling slowly increased 
to the size of a walnut, and at the end of the seventh month 
sloughed out. When he was first seen (three months later) 
there was a large cup-shaped cavity, the base of which was 
covered with a thick, tenacious, greenish secretion, dotted with 
black; the edges were thick and livid, but not everted. The 


surrounding skin and cellular tissue were extremely hard. In 
the vicinity, enlarged cutaneous veins were noticed. There 
was a smaller ulcer just below, and several tubercles were 
seen in the vicinity. The ulcer was not offensive, and dis- 
charged a moderate quantity of sanious fluid; it occasionally 
bled very slightly, and was attended with but little pain or un- 
easiness; its surface was callous. One gland in the axilla was © 
a little enlarged; the mammary gland on the right side was 
indurated; the lymphatic glands in both groins were some- 
what harder and larger than natural. The patient had of late 
lost both flesh and strength. There was great difficulty of 
breathing. Stethoscopic examination revealed extreme feeble- 
ness of the breathing sound, interrupted by very long pauses. 
The left side was dull on percussion; each respiratory move- 
ment was attended with a heaving of the whole trunk. There 
was no expectoration beyond a little mucus. The pulse was 
small. Nothing abnormal was detected in the abdomen, but 
the urine was always brown, quickly became fetid, and was 
loaded with urate of ammonia. No operation was attempted; 
sedatives were given, but did not afford so much relief as ether. 
The breathlessness rapidly increased, and a choking sensation 
was felt on attempting to eat. During the last fortnight of 
his life he never lay down. He died May 3rd, 1856, five 
weeks from his first visit. No post mortem examination of 
the internal organs could be obtained, but the tumour was re- 
moved ; it was found to be very slightly adherent to the pectoral 
muscle. 

The tables accompanying the paper exhibited twenty (includ- 
ing the present) cases of this disease in the male, of which 
histories could be obtained, and thirteen of which the histories 
were defective. Of the former, one patient was an American, 
one an Italian, one a Frenchman. Two, from the context, 
were also supposed to have been Frenchmen, The remaining 
fifteen cases, being all collected from the records of English 
hospitals, were assumed to have occurred in the persons of 
Englishmen. The writings of French, English, and American 
authors, alone yielded any information on the subject. Those 
of German, Italian, Irish, and Scotch authors, contained, with 
the exception of a clinical lecture by Mr. Liston, nothing of 
interest or importance. It was, therefore, very difficult, if not 
impossible, to decide with any certainty on the relative fre- 
quency of this disease in France, England, Scotland, ete. The 
cases collected warranted the inference that it was equally 
common in those three countries, contrary, as the author be- 
lieved, to common conviction. The earliest period at which 
the disease was found to have commenced was twenty years of 
age; the latest, in the eighty-third year. In three cases, the 
patients sank from extension of the disease to internal organs, 
in eleven, thirteen, and fifteen months. Three others died— 
two in four, and one in five years. In two of the three cases 
also from extension of the disease to internal organs; in the 
third, this was presumed to be the cause. In one of the cases, 
fatal in four years, there are some grounds for believing that 
remova: would have warded off the fatal result. In one case 
of death from cachexia and exhaustion, the date was not ascer- 
tained. In seven cases, the disease was removed ; the patients 
recovered, but had not been heard of since. Of five others 
operated on, one died six years after, without any return of the 
disease ; one at the expiration of fourteen months; another, 
“a considerable time” after, had experienced no relapse; one 
was alive twelve years after; one unknown. One patient, not 
operated on, was living several years after the discovery of the 
disease. The early appearance of the disease in some of these 
cases reopened the question of whether it were dependent on 
decay of the reproductive faculty, or, according to Mr. Paget's 
opinion, on decay of nutrition? The author considered that, 
unless it were conceded that a gland might grow prematurely 
old and diseased, as the hair follicles, teeth, and eyes will, in 
certain cases, it was difficult to admit either hypothesis. It 
seemed also doubtful if the cause and symptoms of this disease 
were alike in the male and female; the three cases in which 
death ensued at an early period, having been apparently attended 
with less pain and destruction of the breast than occurs in the 
female. It appeared from the average of the cases to be of a 
less fatal nature in man than in woman. 


Association. The Annual Meeting of the 
Irish Medical Association will be held at the Royal College of 
Surgeons in Dublin, on Tuesday the 2nd of June. The Meet- 
ing will be open to the profession generally. The Chair will 
be taken at twelve o'clock. The Annual Dinner will take place 
on Monday the Ist of June. 
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EDITOR’S LETTER BOX. 


[Barrise Meproan Journat. 


Enitor's etter Por. 


PROXY VOTES IN ELECTIONS AT THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 


LETTER FRom R. W. Jones, Esq. 


Smm,—Having contributed towards the erection of the Royal 
Medical Benevolent College, and having been an annual sub- 
scriber towards its funds from its commencement, I may be 
supposed to feel some interest in its operation. I most fully 
concur in the remarks of Mr. Edward Barber made at page 398 
of your Journat for May 9, as to proxy votes in the election of 
pensioners and scholars. It was evidently not contemplated by 
the rules that votes should be exchanged or bartered for, in 
the manner they are, by candidates who are fortunate enough 
to have active personal friends “at Court,” with proxy papers 
entrusted to them. The practice exercises an undue influence, 
adverse to the more friendless, and consequently, very often, 
the more deserving applicant. If “ governors” are anxious to 
serve one particular candidate, to the exclusion of others, it 
would be better to record a “ plumper” in his or her favour, 
which the present constitution of the bye-laws empowers him to 
do, rather than allow five out of six of his votes (as in the 
election now pending) to be disposed of to persons whose 
superior claims may be chiefly “having a friend at Court.” 
Better would it be if the laws of the College allowed the six 
votes to be counted as six votes in favour of one candidate, 
instead of being subdivided amongst six. Such an arrange- 
ment holds in some institutions of this nature. 

Would you consider it out of the province of your JournaL 
to publish annually -after the election the names of the success- 
ful candidates to the scholarships and pensionerships of the 
College ? or, what would be a still greater advantage to mem- 
bers of the British Medical Association, if you furnished us 
with a list of all the candidates, with the number of votes 

lied by each? It might tend to benefit deserving applicants 
in ensuing elections, and could do no harm. 

I am, etc., R. W. Jones. 

Beaumaris, May 15th, 1857. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Friday, May 15th. 


GENERAL BOARD OF HEALTH BILL 
In answer to Mr. DuncomBE, 
Sir G. Grey consented to postpone the next stage of this 
Bill till Friday, May 22. 


Monday, May 18th. 
DISEASES OF THE ARMY IN THE CRIMEA. 

Mr. Baxter asked the Under Secretary for War if the Report 
on the Pathology of the Diseases of the Army in the East, by 
Dr. Aitken and Dr. Lyon, had been printed; and if he had 
any objection to lay it on the table of the House? 

Sir J. Ramspen said, that the report referred to had been 
printed at the War Department; and there would be no ob- 
jection to lay it on the table of the House, if the honourable 
member would move for it. 


LUNATIC ASYLUMS (IRELAND). 


Mr. Breamisu asked the Attorney General for Ireland when 
the Report of the Commissioners appointed to inquire into the 
expenditure upon the Lunatic Asylums, Ireland, might be ex- 
pected to be laid upon the table of the House ? 

Mr. Firzaeraup said that from the quantity of business 
which yet remained to be done in regard to this commission, 
there was no reasonable prospect of obtaining the report in 
time for any useful purpose this Session. 


THE CATTLE MURRAIN. 


Lord Naas asked the Vice-President of the Board of Trade 
whether Her Majesty’s Government had received any com- 
munications relative to the murrain said to be raging among 
the cattle on the continent; and whether he would lay such 
communications on the table of the House? 
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Mr. Lowe said, he had no objection to lay the communica- 
tions which had been received on this subject on the table; 
but a report which had been made by Dr. Greenhow, under 
the directions of the Board of Trade, would in the course of a 
day or two be laid on the table; and as it would contain all 
the interesting information contained in those communications, 
perhaps the noble lord would wait until he saw the report. 
If, however, on seeing it, the noble lord was not satisfied, 
there would be no objection to the production of the original 
documents. 


Wednesday, May 20th. 
DISEASES OF THE ARMY IN THE CRIMEA. 


On the motion of Mr. Baxter, a copy was ordered of the 
report on the pathology of the diseases of the army in the 
East, by Dr. Aitken and Dr. Lyon. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS, 
In these lists, an asterisk is prefied to the names of Members of the 


BIRTHS. 

Cates. On April 7th, at Poona, East Indies, the wife of 
William Edward Cates, Esq., Assistant-Surgeon H.E.I1.C.S., 
of a son. 

Kirsy. On May 19th, at 32, Euston Square, the wife of 
Edmund A. Kirby, M.D., of a daughter. 

Prrman. On May 13th, at Slough, the wife of Henry Alfred 
Pitman, M.D., of Montague Place, Russell Square, Physician 
to St. George’s Hospital, of a daughter. 

Tomas. On May 13th, at Swaffham, Norfolk, the wife of 
Frederick J. Thomas, Esq., Surgeon, of a daughter. 

Weser. On May 18th, at 49, Finsbury Square, the wife of 
Hermann Weber, M.D., of a daughter. 


MARRIAGES, 


Brooxs—Burt. Brooks, the Reverend George B., M.D., to 
Caroline Broughton, third daughter of John G. K. Burt, 
M.D., of Harwich, Essex, at St. Andrew's Church, Jamaica, 
on April 15th. 

RoBeRTS—BELLINGHAM. Roserts, Bransby, Esq., Surgeon, of 
Eastbourne, Sussex, to Emily, youngest daughter of John 
Bellingham, Esq., of Rye, Sussex, on May 14th. 

Watrer—Norris. Waiter, Walter W., Esq., Surgeon, of 
Stoke-sub-Hamdon, Somerset, to Helen Elizabeth, youngest 
daughter of Henry Norris, Esq., of Charmouth, Dorset, 
on May 13th. 


DEATHS. 

Brearp. On May 16th, in Welbeck Street, Cavendish Square, 
Henry William, second son of F. Carr Beard, Esq., Surgeon, 
aged 4 years. 

Morris. On May 16th, at Lower Edmonton, of scarlatina, 
— — of Charles James Morris, Esq., Surgeon, 

23. 

Roles. On May 17th, at 19, Kingsland Crescent, Bertha Jane, 
daughter of John Rayner, Esq., Surgeon, aged 8 months. 

*Waxiey. On May 19th, at 41, Marine Parade, Brighton, 
Elizabeth, wife of Thomas Wakley, Esq., Coroner for Mid- 
dlesex, and late M.P. for Finsbury. 


APPOINTMENTS. 

Goprrey, Thomas, M.D., of Broom Hill, Coachford, Cork, has 
been appointed a Magistrate for the county of Cork. 

GowLLanD, Peter, Esq., elected Assistant-Surgeon to St. Mark's 
Hospital. 

KENDERDINE, Thomas B., Esq., Surgeon,.of Whangarie, New 
Zealand, formerly House-Surgeon to the Macclesfield Dis- 
pensary, appointed a District Coroner of that Colony. 

Lane, , Esq., elected Assistant-Surgeon to St. Mark’s 
Hospi 

Parkinson, G Esq,, elected Surgeon to the St. George's 
and St. 
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PASS LISTS. 
Royat or Surceons. MeEmpers admitted at the 
a of the Court of Examiners, on Friday, May 15th, 
Cup, John, Shrewsbury 
Ercuter, Charles Ferdinand, Sydney, New South Wales 
GnrirFitus, Richard, Machynlleth, Montgomeryshire 
Keat, John Thomas, Oakham, Rutland 
Ketty, Charles, Ramsay, Isle of Man 
M‘IntyreE, James, Coleraine, co. Derry 
MuskerrT, Joseph James, Holt, Norfolk 
Price, William Preston, Margate 
Rayner, Thomas, Birstal, near Leeds 
Wirxinson, John Sebastian, Islington 


Unrversity oF St. ANDREws. List of gentlemen on whom 
the Degree of Doctor of Medicine was conferred a®:r passing 
the May examination, 1857 :— 

Axcock, Thomas, M.R.C.S. and L.A.C., Hyde, Cheshire 

BanninG, Robert Joseph, L.A.C., Fairfield, near Liverpool 

Barnett, Joseph Knight, M.R.C.S., Walsall 

Barr, William Alexander, M.R.C.S., R.A. 38rd Foot 

Batt, Augustine, M.R.C.S. and L.A.C., Witney, Oxon 

BurackmorE, Humphrey Purnell, M.R.C.S. and L.A.C., 
Salisbury, Wilts 

Bruneau, Edouard, M.R.C.S., Mauritius 

Carman, John, London 

Daty, Denis Bowes, M.R.C.S.I., Navan 

Davies, Jesse Conway, M.R.C.S., Flintshire 

Day, William Henry, M.R.C.S., Stratten, Wilts 

GanGE, Frederick Abner, M.R.C.S. and L.A.C., Essex 

Gray, Thomas Scott, M.R.C.S. and L.A.C., London 

GRyL1s, William Richards, M.R.C.S., London 

Henstey, Henry, M.R.C.S. and L.A.C., Bath 

Hupson, Robert Fawell, Lic. Fac. Phy. and Surg. Glasgow, 
Lancashire 

—_ Moses Prosser, M.R.C.S. and L.A.C., Braintree, 

ssex 

Jounson, David, M.R.C.S. and L.A.C., Dudley 

Luoyp, John H., M.R.C.S., and L.A.C., Anglesey, N. Wales 

M‘Cormick, John, M.R.C.S.I., Donegal, Ireland 

M‘Loskey, Patrick, M.R.C.S.Ed. and L.A.C., Rathwell, 
Northamptonshire 

M‘Oscar, John, L.A.C., London 

M‘Wuinn1E, John, Lic. Fac. Phy, and Surg. Glasgow, R.N. 

Marsnart, Alex. Wilson, Lic. Fac. Phy. and Surg. ditto, 
Birkenhead, Cheshire 

Maveuaw, William, M.R.C.S. and L.A.C., Carnarvon 

Movtp, Thos. Rawlings, M.R.C.S., Strabane 

— Sergeant, J. C., M.R.C.S. and L.A.C., Colchester, 

ssex 

Otiver, William Silver, M.R.C.S.I., Kilfinane, Co. Limerick 

-Orszorn, John, F.R.C.S. and L.A.C., Bittern, Southampton 

Pups, Henry J., M.R.C.S., London 

Rew, Harry, Lic. Fac. Phy. and Surg. Glasgow, Torrybarr, 
Fifeshire 

Rocens, Joseph, M.R.C.S., London 

RoceErs, Thos. Lawes, M.R.C.S., London 

Russet, David, M.R.C.S.Ed. and L.A.C., Birkenhead, 
Cheshire 

Sim, Robert, M.R.C.S.Ed., Edinburgh 

Simpson, Thos. Pemberton, M.R.C.S., Scarborough 

Smirn, Henry Tyrwhit, M.R.C.S. and L.A.C., Melton 
Mowbray 

- Taytor, Frederick Bayne, M.R.C.S., Brighton 

Tuane, George Dancer, M.R.C.S., London 

Vinrace, John, M.R.C.S., Ashby-de-la- Zouch 

Watson, William Wilberforce, M.R.C.S., Scarborough 

Wuicuer, James, M.R.C.S., London 

Woop, Henry Benjamin, M.R.C.S., Lydd, Kent 


HEALTH OF LONDON:—WEEK ENDING 
MAY 16ru, 1857. 
[From the Registrar-General’s Report.] 
Tue total number of deaths registered in London in the week 
that ended on Saturday was 1,050, of which 514 were deaths of 
males, 586 those of females. In the ten years 1847-56 the 
average number of deaths in the weeks corrésponding with last 
week was 1,046; but as the deaths of last week occurred in an 
increased population it is necessary for comparison that the 
average should be raised in proportion to the increase, in which 
case it will become 1,15]. It appears that the number of per- 
sons who died last week was less by a hundred than would have 


died if the average rate of mortality had ruled, a result which. 


must be accepted as proof of a favourable condition of the 
public health. 

The deaths referred to diseases of the respiratory organs in 
the present returns are 202; the corrected average for corre- 
sponding weeks is 184. Bronchitis was fatal in 102 cases, be- 
ing about half of the whole number under the general head of 
pulmonary diseases to which it belongs. This complaint ex- 
hibits a greater fatality than is usual in the second week of 
May, in consequence of the unseasonable coldness that pre- 
vailed in previous weeks ; for according to the ordinary mor- 
tality the number last week should not have exceeded 76. The 
deaths from pneumonia (inflammation of the lungs) are 75, and 
exactly agree with the average. Hooping-cough, which carried 
off 51 children, is now rather less fatal than it was in the 
earlier months of the year; scarlatina declined to 14, and no 
death from this complaint was returned from the districts on 
the south side of the river. Two cases of small-pox were regis- 
tered; 39 of typhus and common fever, the average being 55. 
Of the six principal diseases of the zymotic character, no fatal 
cases were returned in Wandsworth, Rotherhithe, or Camber- 
well, except one in the last-mentioned district ; only 2 in White- 
chapel, and 2 in Lewisham. ‘Two deaths are referred to car- 
buncle. Three persons died of intemperance. 

In the present returns are the deaths of six nonagenarians ; 
a man 90 years of age, awidow 92 years, a man 93 years, a man 
and a woman 94 years, and a woman who died in the Merchant 
Tailors’ Almshouses at Lee at the age of 97 years. 

Last week the births of 873 boys and 809 girls, in all 1,682 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56 the average number was 1,523. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°808 in. The highest reading was 
30°01 in. on Saturday. The mean temperature of the week was 
57-6°, which is 5°9° higher than the average of the same week 
in 43 years. It was also higher than the mean of the pre- 
vious week by 13°. The mean daily temperature was above the 
average on every day after Sunday ; and on Friday and Saturday 
the excess was 10° and 12°. The lowest temperature was 39°1°, 
and occurred on Sunday (the 1Uth); the highest was 802°, and 
occurred on Saturday. The range of the week was therefore 
41:1°. The mean dew-point temperature was 49°9°, and the 
difference between this and the mean temperature of the air was 
77°. On Monday the wind changed in the afternoon to south ; 
during the rest of the week it was first in the south-west, then 
in the east, and on Saturday changed to west. The fall of rain 
was only 0-08 in. There was a good deal of lightning on 
several nights. Saturday was a very warm day. 


ACTIONS FOR RECOVERY OF FEES. 


Tue following cases have lately occurred in the County of 
Durham :— 

Barnardcastle County Court, Thursday, April 14th. (Before 
H. Stapylton, Esq., Judge.) Kipling v. Shaw. Mr. Coulthard 
for plaintiff, and Mr. Barnes for defendant. The action was 
brought by plaintiff, a medical practitioner, to recover £4: 8 : 3. 
He had often attended defendant's sister, a poor woman named 
Taylor, in her illness, without making any charge, but on the 
occasion in question he alleged that Shaw requested him to 
attend her ; and therefore expecting to receive pay from him he 
sent in his bill. Defendant was willing to pay £1 : 16 of the 
account, but refused to pay the remainder, the charge for 
attendance on his sister, as he had never given any orders to 
plaintiff to attend her. Plaintiff would not accept the proffered 
sum, and brought the present action to recover the whole 
amount. £1:19 had been paid into court, thus leaving 
£2:7:3 in dispute. Mrs. Taylor's daughter said that she 
went to Mr. Kipling’s house, but he was not in. As she was 
returning home she met him, and requested him to visit her 
mother, as she was very ill. He came in a very short time 
after. Plaintiff said that when the daughter asked him to 
visit her mother he refused to do so, but Mr. Shaw came 
afterwards and requested him to go, and he did so immediately, 
expecting at the time that he would pay him. His Honour 
examined plaintiff's books, and found that the accounts of Mr. 
Shaw and Mr..Taylor, husband of defendant's sister, were 
entered separatety, and quoted a case showing that the plaintifT 
could not sue when the goods had been entered to another party: 


Plaintiff explained that this was done merely for the sake of © 


distinction. His Honour said he would defer his judgment 
to next court, and in the meantime would consider the sub- 


ject. 
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Darlington County Court, Wednesday, May 13th. (Before 
H. Stapylton, Esq., Judge.) Strother v. Cleghorn. Mr. 
Allison for plaintiff; Mr. Steavenson for defendant. Plaintiff 
claimed £10 : 5 : 6 for professional services. He had attended 
aperson named George Johnson; defendant employed him, 
complaining that Johnson’s friends kept him in a destitute 
condition, and saying he would see him paid. Afser some time 
the patient died. Defendant called upon him for his account, 
and he delivered that now in dispute, which was on a less scale 
than he usually charged. Cross-examined: Never attended 
deceased until Mr. Cleghorn requested him to do so. He or 
his assistant saw him almost daily after being first called in. 
Everything was debited to defendant. He had accepted 
£8 11:6: in part payment of his entire bill, that being the 
amount of charges for attendance on defendant and his own 
family, and sent in a second bill on Johnson's account at the 
same time. The second bill, as to “the late George Johnson,” 
was so made out for Cleghorn’s convenience. It was reason- 
able to charge 10s. 6d. for passing the catheter, even though his 
assistant was the operator, and had only to cross the street for 
the purpose. Mr. Easby, plaintiff's assistant, said defendant 
applied to have separate bills, remarking that he had an 
account against Mr. Strother, which he would deduct. There 
were fifteen charges for 10s. 6d. for the catheter. Mr. Plews 
had previously ordered some medicine for him, and it was 
placed to Mr. Plews’s account. Dr. Haslewood deposed that 
the charges were usual, and it would be a matter of benevo- 
lence and feeling to make them iess. Cross-examined: Would 
not have made such charges under the circumstances. Ifa 
kind-hearted person requested him to attend another he would 
be disposed to meet him in the same spirit and make him some 
allowance. Did not think he would have demanded more than 
5s. for each passing of the catheter. Mr. Steavenson then 
called the defendant, who said the deceased was his mother’s 
uncle ; he requested Mr. Strother to attend him, and for fear of 
his not attending properly to him said he would see him paid. 
Mr. Strother never passed the catheter himself. He denied 
having said anything against deceased's relatives ; having a bill 
of some years standing against Mr. Strother, he asked to have 
the accounts on both sides squared, but never thought such 
monstrous charges would be made. His Honour thought they 
were heavy, and suggested that perhaps some reduction would 
be made. Mr. Allison said he would have done so had defend- 
ant come to him. His Honour wished to have evidence that 
similar charges had been made to others. After some conver- 
sation, Mr. Allison assented to take a judgment for £7. 


QUEEN'S COLLEGE AND HOSPITAL, BIRMINGHAM. 


A MEETING of the Council of Queen’s College, Birmingham, 
was held on Wednesday, May 6, for the purpose of electing a 
physician to the Queen’s Hospital, and a professor of Materia 
Medica in Queen’s College, in the room of Dr. George Fife, 
resigned. Dr. J. K. Booth, the Principal, occupied the chair: 
there were ulso present the treasurer of the College, the Dean 
of the Faculty, the Treasurer of Queen’s Hospital, the Senior- 
Physician of Queen’s Hospital, and other officers and members 
of the Council. The Council, in issuing the notice of the 
vacancy for the office of Physician, had stated that the appoint- 
ment would be made in the following manner :— The names 
of the candidates will, in the first instance, be referred by the 
Council to the professors of medicine and surgery, who shall 
make a special report thereupon to the Council, specifying the 
names of such candidates as, in their judgment, are qualified 
and eligible, and, in their opinion, best fitted to fill the vacant 
appointment, specifying the grounds of the recommendation, 
which shall be entered on the minutes of the Council ; and the 
Council is then to appoint, from the candidates included in 
such report, the one whom they consider best qualified and 
most eligible to fill the vacant office.” It was also announced 
that “Canvassing the Council, either personally or throuh 
friends, was strictly prohibited, and would be held an entire dis- 
qualification.” At the meeting a long report was brought up, 
stating that six applications for the office of Physician had 
deen received, four of which had been ‘withdrawn. ‘There re- 
mained two candidates, Dr. Alexander Fleming and Dr. John 
Glen, graduates in medicine of the University of Edinburgh, 
both of whom were qualified and eligible. It was further 
reported that, “after a most careful examination of the tes- 
timonials, Dr. Fleming was found best qualified for the appoint- 
ment of Physician to the Queen’s Hospital; having obtained 
the highest honours which the University of Edinburgh can 
bestow ; having had extended experience both at home and 
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abroad ; and having, by his researches on an important branch 
of medical science, added to the existing knowledge of that 
science.” Dr. Fleming was also recommended as the most 
eligible candidate to fill the joint chair of Materia Medica on 
the following grounds: “That he had held with distinguished 
credit for eight years, by the appointment of Her Majesty's 
government, the chair of Materia Medica in Queen's College, 
Cork: that he was selected in 1851, from among many can- 
didates, Examiner in Materia Medica and Therapeutics in the 
Queen’s University in Ireland: that Dr. Fleming's researches 
on an important medicinal agent ” (aconite} “ had obtained for 
him a world-wide reputation: that he had by his zeal, ability, 
and literary contributions, greatly improved the science of 
Materia Medica and Therapeutics ;” and also on the ground 
that his ability and success as a teacher of Materia Medica was 
fully testified to by his colleagues in the Queen’s College at 
Cork and many distinguished members of the medical profes- 
sion in Great Britain, the continent of Europe, and America. 
The report was signed by the following gentlemen: John B. 
Davies, M.D., Professor of Forensic Medicine and Senior 
Physician of the Queen’s Hospital; James Johnstone, M.D., 
Professor of Medicine and Senior Physician to the General 
Hospital: Thomas P. Heslop, M.D., Professor of Physiology 
and Physician of the Queen’s Hospital; William Sands Cox, 
F.R.S., F.R.C.S, Professor of Surgery, and Senior Surgeon to 
the Queen's Hospital; G. B. Knowles, F.R.C.S., F.L.S., Pro- 
fessor of Botany, and Surgeon to the Queen’s Hospital: George 
Shaw, F.G.S, Professor of Chemistry ; Samuel Berry, F.R.C.S., 
Professor of Midwifery, and Surgeon to the Magdalen Asylum ; 
David Bolton, F.R.C.S., Professor of Anatomy, and Surgeon to 
the General Hospital; Oliver Pemberton, F.R.C.S., Demon- 
strator of Practical Anatomy, and Surgeon to the General 
Hospital. The report was approved, and Dr. Fleming was 
elected to fill the vacant offices. A letter was read from Mr. 
G. B. Knowles, stating his intention to resign the appoint- 
ment of Surgeon to the Queen’s Hospital, which he had held 
during fifteen years. 


Lrverroont Mepicat Institution: ELEcTIon or Honorary 
MepicaL Orricers To Pusiic Cuanirres. A special meeting 
of the members of the Liverpool Medical Institution was held 
on Wednesday, May 6th, to take into consideration a letter 
from the committee of the Southern Hospital requesting the 
opinion of the members as to whether the adoption of the plan 
of election without canvassing, recommended by them, and 
carried into effect at the last election of surgeons to that 
Hospital, had given satisfaction or otherwise, and whether they 
would recommend the same plan to be adopted at a future 
election. The chair was taken by Dr. Cameron. It was pro- 
posed by Mr. Desmond, and seconded by Dr. Nevins, and 
carried: “That the members of this institution return their 
most cordial thanks to the committee and trustees of the 
Southern Hospital for the courtesy and readiness with which 
they have acceded to their recommendations as to the method 
of conducting elections of honorary medical officers, as well as 
for their letter inquiring the opimon of the members as to the 
result of the adoption of that recommendation at the last 
election. It is a matter of great satisfaction to the members of 
the medical institution that the change in the mode of election 
has been adopted. They trust that the example thus set may 
be followed by the other charities in this town; and they hope 
that the trustees of the Southern Hospital will persevere in 
the course already entered upon, with such modifications and 
alterations as may from experience appear to them desirable.” 
It was proposed by Dr. Whittle, and seconded by Dr. Vose: 
“That a suggestion be made to the committee of the Southern 
Hospital, that in future elections candidates should not be 
allowed to circulate copies of testimonials.” After a discussion, 
in which considerable difference of opinion was expressed as to 
the advisability of such a restriction, an amendment was pro- 
posed by Dr. Macintyre, seconded by Dr. Hibbert Taylor, 
“ That the consideration of this and other matters of detail be 
postponed for future discussion.” The amendment was car- 
ried. It was moved by Mr. Waters, seconded by Mr. Higgin- 
son, and carried unanimously, “ That the secretary be re- 
quested to send a report of the proceedings of this meeting to 
the medical and local papers.” A vote of thanks to the chair- 
man was carried unanimously. 


Meprcat Society or Lonpon. A paper will be read this 
(Saturday) evening, by J. S. Gamgee, Esq., “ On William Har- 
vey and Carlo Ruini; the blood and its two circles; the history 
of their discovery.” 


| 
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MEDICAL NEWS. 


[May 23, 1857. 


SALE OF POISONS. 


A Bill has been brought into the House of Lords by the 
Lord President of Her Majesty's Privy Council “to restrict 
and regulate the Sale of Poisons”. The preamble recites 
that the existing restrictions on the sale of arsenic have been 
found to be insufficient, and that the unrestricted sale of other 
poisons facilitates the commission of crime, and occasions fre- 
= fatal accidents. Clause 3 attempts the difficult task of 

fining what “ poison” really is. The word is construed to in- 
clude certain drugs, simple or compounded, mentioned in the 
schedule A of the Act. These consist of a large number of 
pharmacopeial and other preparations, most of which are in 
common use as articles of medicine. The list is as follows; 
namely, arsenic and its compounds; corrosive sublimate (the 
bichloride of mercury) and its compounds; the poisonous vege- 
table alkaloids (as strychnine, etc.) ; prussic acid; the cyanides 
of potassium, mercury, and silver; the chlorides of zinc and 
antimony ; the essential oil of bitter almonds, and any mixture 
containing it (as “ almond flavour”); cantharides and its pre- 
parations; belladonna and its preparations; hemlock and its 
preparations; aconite and its preparations ; opium, in tincture, 
extract, and powder ; foxglove and its preparations ; stramonium 
and its preparations; chloroform and its compounds; oxalic 
acid and binoxalate of potash; nux vomica seeds and bark; 
tartarised antimony and its solution; coculus Indicus, ergot of 
rye, savin, lobelia, and all liquids or solids containing or consist- 
ing wholly or in part of the above mentioned poisons, poisonous 

, and herbs. Certain compounds, prepared according to 
the directions of the Pharmacopeias of London, Edinburgh, 
and Dublin, or any of them, are excepted. Other substances 
and preparations may be added to this Index Expurgatorius by 
an Order in Council. It is enacted then that no person shall 
sell any poison, on any pretence whatever, except to a person of 
full age, and in the presence of a witness of full age, who is 
known to the person selling the poison, and to whom the pur- 
chaser is known, and on production of a certificate signed by 
the parish priest, or a medical practitioner, or a justice of the 
peace, to the effect that the poison may be safely supplied to 
the applicant. Entries of the sale of poisons are to be carefully 
made by the vendors, containing full particulars of the sale of 
the poison, the name and address of the purchaser, etc. All 
solid poisons must be covered with tinfoil, and distinctly labelled 
with the address of the vendor; and the word “poison” cast or 
moulded on the bottle. Colourless solid poisons must be 
mixed with soot or indigo, in the proportion of one part by 
weight of soot to 15 parts of the poison, or 1 part: of pow- 
dered indigo to 31 parts of the poison. Colourless liquid 
poisons must be coloured with a strong solution of archil. 
Every gift of poison will be deemed a sale. The above provi- 
sions will not affect medical prescriptions, or sales by wholesale 
to retail dealers, or sales for lawful purposes of trade. All poi- 
sons must be kept apart, distinctly labelled, in shops and dis- 
pensaries. Poisonous medicines for external use must be vended 
in blue glass bottles, of a quadrangular shape, and properly 
labelled. The penalty for violating the Act will be a fine of 
£20 for the first, and £50 for every subsequent offence. Drug- 
gists will be disqualified from acting as such by a second con- 
viction. ( Times.) 

Royat OrtHorzpic The seventeenth anniver- 
sary of this institution was celebrated on Wednesday last by a 
dinner at the London Tavern, presided over by Lord Fevers- 
ham. The number of patients admitted during the past year 
was 1,582, the whole number admitted since the foundation of 
the hospital having been 19,769. The receipts for the past 

exceeded those of any previous year, amounting altogether 
to 40221.15s.1d. At the same time, there were many expenses 
to be met. There was a mortgage for 60001. to be redeemed; 
there were also nearly two hundred cases waiting for admis- 
sion. ‘Two of the largest rooms in the hospital were still un- 
occupied, the conversion of which into wards would increase 
the accommodation for in-patients to nearly sixty beds. The 
subscriptions announced amounted to 2,1601. 


TO CORRESPONDENTS. 
A THEME For WELSH Barbs. A correspondent directs our attention to 
ay 
“Mepicat Promorion. Amongst the names of gentlemen who underwent 
the necessary examinations, and had the degree of Doctor of Medicine con- 
ferred upon them at the University of St. Andrew’s, on Monday the 11th 
instant, we find that of William Maugham, M.R.C.S.L., and L.S.A., of this 
town (Carnarvon). Dr. Maugham, has, therefore, the proud distinction 
ve days ” 


A modest announcement, certainly, of a most important fact! 


But if the 
Carnarvon and Denbigh Herald is the only herald of Dr. Maugham’s good 
fortune and superior qualitications, his merits will not be sufficiently known 
in North Wales. The success of his Herculean onslaught on the three 
Examining Boards should be published in all the papers of that part of the 
Principality, both in the English language, and in the ancient tongue of 
the Cymry. Cannot a bard be found to harp his praise ? 


Communications have been received :—Dr. Wiitiam Wess; Mr, 
May; Dr. R. U. West; Dr. JonnW.OGLE; Dr. Brinton; Mr. 
R. W. Jones; Mr. OnkIN SmitH; THE MEDICAL OFFICERS AND LECTURERS 
or St. Mary’s HospitaL; Da. T. HERBERT BARKER; MR. WEBBER; Dr. T, 
Hayes Jackson; Dr. W. S. Oke; Mr. JosHua Parsons; MR. BartRuM; 
Mr. FREDERICK Mason; MR. EyTon (with enclosures); Mr.J.V.Sotomon; 
Dr. Day; THe MEDICAL OFFICERS AND LECTURERS OF THE MIDDLESEX 
Hospira; Ma.T. L. Pripnam: Mr. R. L. Bowxes; Dr. B. W. Richarpson; 
Mr. T. Hotmes; Mr. MircHeELL Henry; Mr. Wittiam I. Cox; Mr, 
Rawes; Dr. Jonn Kirkman; Dr. P. H. Mr. W. D. 
Mr. Stone; Dr. J. M. Cocey; Mr. Grirrin; Rev. H.S.Perry; Mr. H. 
LaNKESTER (Leicester); Mr. RoBert Jones (Conway); Dr. LANKESTER; 
Mr. McDermort; Dr. Snow BEcK; and Mr. KESTEVEN. 


ADVERTISEMENTS. 7 
Photographic Portrait of John 


HUNTER, F.B.S., etc.; taken from a choice Proof, late the property of 
Edward Utterson, Esq., by that eminent Engraver, WILLIAM SHarpPe, after 
the celebrated picture painted by Sir Josuua ReyNno.ps, in the Royal College 
of Surgeons. Price 7s.6d. Size 12} by 10 inches, exclusive of margin. 

Published by J. HogartH, Haymarket, London. 


DR. HUGHES ON THE DIAGNOSIS OF THE DISEASES OF THE 
LUNGS AND HEART, Etc. 
The Second Edition, in fcap. 8vo, price 6s, cloth, 


Clinical Introduction to the Prac- 


A TICE OF AUSCULTATION, and other Modes of Physical Diagnosis 
in Diseases of the Lungs and Heart. By H. M. HUGHES, MD. F.R.C.P.L., 
Physician to Guy's Hospital, etc. 

“This is a very excellent work, and | pretend to originality, but every 
cannot fail to be of great use to the page shows that he has learnt what 
attentive student. In it will be found | he teaches from the great book of 
every information requisite to direct | nature, as well as from the writings 
his proceedings in the clinical study | of his predecessors.” 
of auscultation. The author does not Medico-Chirurgical Review, 

London : Loneman, Brown, GREEN, LONeMaANS, and ROBERTS. 


HUNT ON STAMMERING. 


Is Published this Day, Third Edition, 


thoroughly revised, with many important additions, Price 3s. 6d., 
Post Free, A TREATISE ON THE CURE OF STAMMERING, ete. 
By JAMES HUNT, Ph.D., M.R.S.L., ete. “Mr. Hunt’s method is more 
simple, as well as more effective, than that of other professors of the same 
art.”— Westminster Review. 
London: Loneman & Co.; and by post from the Author, 8, New 
Burlington Street, W. 


Just Published, price 6d., free by 


I Ovariotomy ustifiable or Not ? 


By J. MATTHEWS DUNCAN, M_D., F.R.C.P.E. 


“Tn this pamphlet Dr. Duncan, with much ability, denounces this opera- 
tion as a curative measure.”—The Dublin Quarterly Journal of Medical 


Science. 

“ We had intended to enlarge more fully upon nospital o on statistics, 
and ovariotomy statistics, but we have since found ourselves so ae 
and forcibly anticipated by an authoritative writer, Dr. Duncan, of Edinburgh 
in an article quoted in the present aumber, that we gladly refer to his capital 
e@ same paper we would direct the reader for an admirable 
review of the strange perversions of statistics which the advocates of 
ovariotomy are led into.” —American Quarterly Journal of the Medical Sciences. 

Edinburgh: SUTHERLAND and Knox, 


exposé. To 


J. BRADSHAW, 


late 
S hoolbred and Bradshaw, 
$4, JERMYN STREET, 
Begs to call attention to the various 
improvements in Patent 


ELASTIC STOCKINGS, BELTS, 
KNEE-CAPS, SOCKS, 


and Ladies’ and Gentlemen's SPINE 
SUPPORTERS. A new description of 
BELT, invaluable for prevention of 
Cholera, and the Cure of Rheumatism, 
Lumbago, etc. N.B. Every description 
of INDIA-RUBBER BANDAGE, vul- 
canized on the newest principle. 


Directions for measurement sent by 
post. 
N.B. A liberal Discount to the Pro- 
fession. 


A female to attend on ladies. 
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